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LOGAL MEDICAL COMMITTEES. 





BERKSHIRE. 
At a meeting of the Local Medical Committee on March 
27th at Reading eight members were present. 

Homoeopaths and. Dispensing.—The question of a 
homoeopath living in a town being allowed to dispense 
his own medicines because the chemists refused to keep 
his particular drugs in stock was again discussed, and 
the following resolution was passed : 

That power to dispense should not be granted toa doctor solely 
on the ground that he prescribes drugs and preparations 
which are not included in the schedule. 

Payments for Patients already Ill.—A letter was read 
from the Clerk of the Insurance Committee asking the 
Local Medical Committee to consider the matter of the 
payment of the doctor attending a patient who has 
moved into his district while ill, and the following 
resolution was passed: : 

This Committee is prepared to adhere for the present to the 

terms of the resolution passed on March 6th (SUPPLEMENT, 
p. 249), which is strictly in accordance with the terms of 
the Act; but it would suggest that the only way out of the 
difficulty is that the Act should be amended, and that-a 
special fund should be formed out of which payment per 
attendance can be made in cases of temporary removal. 

Levy for Administrative Purposes.—The District Re- 
presentatives were instructed to collect a levy of 2s. 6d. 
from all the doctors on the Berkshire panel in this 
district for administrative purposes. 


BUCKS. 
A MEETING of the Bucks Local Medical Committee was 
held on March 28th. Dr. Baker was in the chair, and 
seventeen other members were present. 

Allocation of Patients.—Dr. Baxer stated that over 
20,000 persons in Bucks had not yet selected a doctor and 
the secretaries.of the societies had. been writtem to. 
Circular 10/1.C. was read. Finally Dr. Kennisa proposed, 
and Dr. Larkine seconded: 





| That for pur 


of payment the money payable on 
account of those insured persons who have not chosen a 
doctor at the end of the first quarter be divided among 
the doctors on the op in direct proportion to the number 
on the lists sent in by each individual doctor. 


It was thought that the allocation of patients would lead 
to great difficulties and that it was far better to wait and 
let them select a doctor for themselves. The number 
would become less and less. An amendment that this 
method be carried out by districts was lost and the 
resolution carried unanimously. 

Payments for the Quarter—The following resolution 
was adopted: 

That this Committee expresses the unanimous opinion that 
those practitioners who did not join the panel on account 
of a conscientious objection should be paid as from 
J evn 15th for the patients on their lists, and that every 
medical man on the panel should be asked to agree to this. 

Uniform Certificates.—A letter was read from the Clerk 
to the County Insurance Committee, stating that it had 
requested the societies to use a simple uniform type of 
certificate, and also that the County Insurance Committee 
had no funds to pay a consultant. 

Drug Tariff—Replying toa letter from the pharmacists 
as to increasing the price of certain drugs and other 
suggestions, it was resolved : 

That the Bucks Local Medical Committee considers that 
there is no necessity to alter the tariff at present, or 
the nog: apn, bee and also that they object to the abolition 
of the mile us. 

Model Rules.—It was resolved to print the Model Rules 

on a single sheet, and to send a copy to each medical man 
| to put up in ‘his-surgery and other copies for distribution 
to patients. , 
| Continiation Agreement. — It was proposed by Dr. 
Weaver Apams, seconded by Dr. HenpeRson, and carried 
| unanimously : 





This Committee tis that the new form of agreement 
47/1.0. was issued to medical practitioners sig 8) 
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the collective views of the profession in the county which 
this Committee is entitled to represent (see page +, para- | 
graph 50 of the Explanatory Statement), and f er regrets 
that the issue was accompanied by a note of urgency which 
may have led practitioners to sign without time to obtain 
advice from this. Committee. This Committee would like 
to suggest several alterations and additions to the form of 
agreement sent. ' 
Appointment to Committee.—It was resolved that Dr. 
Deyns, who had been appointed by the Commissioners to 
the Insurance Committee, ought to be put on the Medical 
Benefits Subcommittee instead of the Finance. 
+ Administration of the Act.—It was resolved that a 
circular on the present position be issued to all practi- 
tioners, and that a meeting of the ical men should be 
called about the inning of Ma discuss the whole 
matter of the administration of the Act. 


x: COUNTY OF NOTTINGHAM. 
Tue following are the members of the Local Medical 
Committee for the Administrative County of Nottingham : 


Mr. F. H. Appleby, Newark- Dr. G. L. Kemp, Worksop 
on-Trent Mr. J. Mackie, Nottingham 
= H. E. Belcher, West Bridg- Dr. R. W. Nairn, Farnsfield 


ord Mr. R. Nesbitt, Sutton-in- 
Dr. J. M. Bennett, Ruddington Ashfield 
Mr. C. E. Brooks, Lowdham Mr. C. J. Palmer, Mansfield 
a ait Radcliffe-on- 


Woodhouse 4 
n Dr. E. Ringrose, Newark-on- 
Mr. F. Dixon, Eastwood Tr 
Mr. O. Eaton, Bingham 


ent. 
Dr. W. R. Smith, Beeston 
Dr. H. Francis, Arnold 


Mr. A. E. M. Smith, Retford 
Dr. A. Fulton, Old Basford Dr. J. W. Scott, Nottingham 
Dr. W. gem Hucknall Dr. J. C. Teasdale, Retford 
Dr. T. C. Garrett, Workso Dr. G. T. Tate, Mansfield 
Dr. A. Hunnard, Mansfiel Dr. F. K. Tweedie, Sutton-in- 
Dr. E. H. Houfton, Mansfield Ashfield 
Mr. J. W. M. Hunter, Rud- F. D. Willoughby, 

dington 


Mr. J. 
Southwell 
Mr. R. M. Hamilton, Annesley Mr. C. E. Whitington, Tux- 
Woodhouse 
Dr. F. H. Jacob, Nottingham 


ford 
NOTTINGHAM. 
Tue following comprise the Local Medical Committee for 
the County Borough of Nottingham: 


Mr. A. R. Anderson Mr. A. T. Mulhall 
Dr. C. H. Allen Dr. F. R. Mutch 
Mr. W. B. Blandy Dr. H. J. Neilson 
Dr. J. F. Blurton Mr. E. Powell 

Mr. J. H. Cox Mr. R. M. Rendall 
Dr. A. Charlton Dr. A. C. Reid 

Mr. T. J. Dabell Mr. E. Snell 

Dr. A. Fulton Dr. J. B. Sim 

Dr. W. Hunter Dr. W. Stafford 

Dr. O. H. Isard Dr. J. W. Scott 

Dr. F. H. Jacob Dr. J. H. Thompson 
Mr. J. Mackie Mr. P. E. Tresidder 
Mr. E. D. Marriott Mr. W. M. Willis. 
Dr. C. 8. Miller 


NEWCASTLE-ON-TYNE. 
Tue Local Medical Committee for the County Borough 
of Newcastle-on-Tyne has been recognized until Decem- 
ber 31st, 1913. It is constituted as follows: 


Chairman, Dr. James Don. 

Vice-Chairman, Dr. H. L. Rutter. 

Honorary Secretary, Mr. R. J. Willan, 25, Ellison Place, 
Newcastle. 

Assistant Honorary Secretary, Dr. J. Leslie Wilson. 


Other Members. 

Dr. H. B. Angus Dr. James Hudson 
Dr. R. A. Bolam Dr. J. MacRae 
Dr. A. C. Burnell Dr. J. 8. McCracken 
Dr. T. L. Bunting Dr. H. J. Mathews 
Dr. A. Campbell Dr. J. R. Morison 
Dr. R. Dr. E. F. Pratt 

. Dr. W. G. Richardson 
Dr. J. D. Farg 


Dr. F. Russell 
Dr. G. Foggin Dr. W. L. Ruxton 
Dr. W. 8. Fraser Dr. R. W. Simpson 
Dr. F. Hawthorn Dr. Ethel Williams 
Dr. A. H. Hobbs 
Medical Representatives on Local Insurance Committee. 

Dr. Adam Wilson Dr. R. P. Dawson 
Sir Thomas Oliver Dr. W. Tiplady. 
Dr. F. Russell 

Medical Members of Medical Service Subcommittee. 
Dr. James Don Mr. R. J. Willan. 
Dr. R. Dagger 


Income Limit.—The profession decided to press for a 
£2 income limit. This was discussed by the Local 





Insurance Committee on January 14th, and its considera- 
tion was postponed for three months. Efforts were made 
to get the Local Insurance Committee to further consider 
the matter before the renewal agreements were signed but 
without avail. 

Operations,—The. following list was drawn up by the 
Local Medical Committee consultation with a sub- 
committee of the staff and a similar subcommittee of the 
of the House Committee of the Royal Victoria Infirmary. 


Excluding all operations requiring a general anaesthetic 
excepting : 
1. Incisions of superficial cellulitis, abscess, or suppurating 


haematoma. 

2. Incisions of acute abscess in : 
Perineum 
Vulva \ 
Groin 
Palm, or dorsum of hand or foot 
Olecranon bursa 
Patella bursa 


| Bxcopting in dan- 
Finger or toe (whitlow) 
Breast _ 


gerous cases. 


Jaw 
Tonsil 








/ 


; Lacrymal sac ; 
3. —_— of foreign bodies, when superficial, palpable or 
visible. ee 
4. Scraping sinuses and ulcers when superficial, anywhere. 
5. Excision of portions of tissue for microscopic examina- 
tion, when superficial. 
6. Application of moo J 
Passive movements of joints 
Abdominal diagnosis. Under an 
ag ‘ anaesthetic. 


inal 1 
Painful examination of any part 
. Catheterization for : 
Retention of urine. 
Enlargement of the prostate gland. 
. Urethral caruncle. 
. Fissure in ano. 
F Fo necccaidy Tapping. 
Phimosis : ~ 
Dilatation. 
Circumcision, in uncomplicated cases under the age 


of 40. \ 
Slitting up, for oedema in syphilis, gonorrhoea, or 
sepsis. 
. Paraphimosis : 
Reduction. 
Circumcision, in uncomplicated cases under the age 


of 40. 
pi up, for oedema in syphilis, gonorrhoea, or 
8 


sepsis. 
¥ Sterilizing, suturing, and dressing: 
All superficial wounds. 
Crushed fingers and toes. 
Lacerated wounds of hands and feet. 
Scalp wounds. 
. Removal of necrosed bone in fingers or toes. 
. Reduction of dislocation of : 
Fingers or toes (both simple and compound). 
Wrist (simple). 
Elbow (simple). 
Shoulder (simple). 
Lower jaw — 
. Amputation of fingers and toes, for any lesion. 
. Removal of ring from finger. : 
. Ligature of divided superficial arteries and veins. 
. Removal of ingrowing nails. 
. Incision of simple carbuncle. 
. Setting, splinting, and treatment of fractures of : 
Fingers or toes (simple or com- 


pound) 
Metacarpal bones (simple or 
compound) 
Metatarsal bones (simple or 
compound) 
Radius, Colles’s (simple) 


N.B.— 
a. X rays in all 
cases excluded. 


Radius va 
Ulnar 45 
Radius and ulnar ,, 
Forearm a 
Humerus 49 
Clavicle j + 
Tibia. + 
Fibula pe 
Tibia and fibula ‘ ,, 
22. Setting and treatment of ied iphysis (simple) 
. Setting an ment of se epiphysis (simple), 
x rays excluded. a 
23. Treatment by rest and splints of chronic tuberculous 


joints. . 
24. Simple aspirations of any cavity. 


b. Operative treat- 
ment of any 
fracture ex- 
cluded. 


¢. Pott’s fracture 
excluded. 





N.B.—All the above conditions are liable on occasions to be 
a and beyond the competence of the general practi- 
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Allocation of Residue of Patients—It was resolved 
with regard to the insured persons who have not chosen 
a doctor that none of them be allotted to doctors with 
1,500 or more on their lists, and that they be allotted to 
the remaining doctors in inverse ratio the numbers 
already on their lists. The capitation money from 
unallocated insured persons at April 15th, 1913, living in 
the east area of the borough of Newcastle-upon-Tyne is to 
be divided equally among the panel doctors practising in 
that area, and similarly for the central and western areas. 

Contracting Out and Making Own Arrangements.— 
The Local Insurance Committee has not yet agreed to 
this, but has issued a new form to be filled in by insured 
persons wishing to-avail themselves of this provision of 
the Act. The scale of fees recommended is: 





Scale of Fees. 


Visit to ee at patient’s house or attendance on 
patients at doctor’s consulting rooms ... is 
Special visit, in response to messages left between 
a.m. and 8 p.m. ip aid oe we 
Night visit, in response to calls received between 
8 p.m.and 10 a.m. it a aes a 
Surgical operations requiring general anaesthetic 
or case of abortion or miscarriage aaa ah 
Administration of general anaesthetic 


Setting of Fractures— 
Femur... a2 eee ae ts of 
All other fractures i. 435 bbs 
Subsequent attendance at visit rates. 


Reduction of Dislocations— 
Others ... a me es bie .. 010 
Subsequent attendance at visit rates. 


a 
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S Hm OT wp # 
O25 CO oO tf OD 


oo 


Friendly Societies.—It was resolved that a fee of 2s. 6d. 
be charged for examination of a person joining a friendly 
society ; that the payment for attendance on members of 
friendly societies who do not come under the Insurance 
Act, and whose total income is under £2 a week, be 
either by a capitation grant of 9s. a member per annum, 
or at the rate of 2s. 6d. per attendance, including medi- 
cine; and that where the total income is over £2 a week 
attendance be charged for work done. ; 

Midwifery Fees.—It was decided that the doctor's 
minimum fee be 1 guinea, except in cases where he has 
been called in by the midwife. With regard to the fees 


in colliery practice, it was resolved that the doctors - 


residing in the county borough of Newcastle-upon-Tyne 
adhere to the decision come to in the county regarding 
their contract practice. 

Certificates.—The charge for each additional certificate 
beyond the ones required by the Act is to be ls. Initial- 
ing of an approved society’s card does not constitute 
a “certificate.” 

Finance.—To. meet the expenses of carrying on the 
work of the Local Medical Committee the doctors on the 
panel have agreed that each contribute immediately the 
sum of 3s. for every one hundred insured persons on his list. 
About £75 has been received to date. 

Pharmacopoeia.—Drs, Farquharson, Hudson, Fraser, 
and Pratt were appointed a subcommittee to meet a sub- 
committee of the Newcastle-upon-Tyne chemists to draw 
up a list of stock formulae. This has been issued as 
a small bound volume, for which the sum of 1s. is charged. 

Hypodermic Injections.—The fee for a - hypodermic 
injection given by a doctor (vaccines excluded) was fixed 
and agreed to by the Insurance Committee at 6d. 

Renewal Agreements with Insurance Committee.—The 
profession refused to sign the renewal agreement until the 
Local Insurance Committee had fulfilled its promise of 
first discussing controversial matters. Therefore, on 
March 11th, an interview with the Medical Benefit Sub- 
committee was held, with the following results: 

1. The Local Insurance Committee refused to discuss the 
income limit until April 14th, although it required each doctor 
to sign the agreement now, and stated that the doctor will not 
be allowed to retire from the el should he wish to do so 


when the decision is given on int on April 14th. 
2. The Insurance Committee will recommend that the 
friendly societies ado certificate on the lines of 


pt a uniform 
that used by the Rechabite Society. 
3. It is a matter for the approved societies whether they will 


— of non-panel d 
4, Insurance Committee have to reconsider the 


agreed 
on” m of contracting out, but only with doctors not on the 
e 





The results of the interview were not regarded as satis- 
that several doctors will retire 


, and it is 
from the panel at the end of the present quarter. 
The renewal ts were eventually sent in to the 


Local Insurance Committee, under protest, at the end of 


National Fund for War Fund, Superannuation, etc.— 
Dr. E. F. Pratt proposes that each doctor, contribute 
2d. quarterly for each patiert on his list, and that this 
money be deposited with an insurance company at com- 
po interest till April 14th, 1916, to form a war fund, 
the expenses of the Local Medical Committees to be 
meantime defrayed out of the fund, and the contributions 
of any member dying to be returned in full with compound 
interest. The insurance company would do all the work 
of collection, etc. At April 14th, 1916, the fund would 
amount to over half a million —— and if it were not 
then — as @ fighting fund it would form the nucleus 
of a sic , accident, and. pension fund, It is held that 
to be successful the scheme must be a national and not a 
local one. It was decided to refer the matter to the 
Council of. the British Medical Association for early 
consideration. 


STOCKTON-ON-TEES. 
Tue Local Medical Committee for the Stockton area has 
been recognized, and the following are the members: 
Chairman : Dr. F. T. Talbot. 
Secreeery : Dr. Henry A. Collinson, Rosslyn Terrace, Stockton- 
*  Cobeindttee : Drs. Ross, Wilkin, Dickson, L. J. Blandford, 
Beatty, Hughes, Densham, and Brydon. 


. . BOOTLE, 
A MEETING of the County Borough of Bootle Medical Com- 
mittee was held on March 19th. 

Local: Inswrance Committee.—The Secretary reported . 
the election of Drs. Saunders and Macleay as representa- 
tives of the profession on the Local Insurance Committee. 

Administration of Medical Benefit.— The Committeo 
considered several questions in connexion with the 
administration of medical benefit, which had been sub- 
mitted to it by the Insurance Committee. No opinion was 
expressed on several of the questions which applied to 
doctors on the panel only, but, on the question of persons 
who desired to make their own arrangements for medical 
attendance, the Committee resolved unanimously: 

That all persons who desired to do so, should be allowed to 

make their own arrangements. 

It was unanimously resolved : 

That a suggestion should be made to the Local Insurance 
Committee ‘‘ that a wage limit of £2 per week should be 
applied to the Bootle area, and that insured persons having 
incomes above that amount should be uired to make 
asa own arrangements for medical attendance and treat- 
ment.” 

Copies of these resolutions have been sent to the Clerk 

of the Insurance Committee. 

The Committee met again on April 3rd, when eight 
members out of a total number of ten attended. In re- 
sponse to an invitation from the Loca] Insurance Com- 
mittee uesting the Medical Committee to nominate 
three medical members of the Medical Service Sub- 
committee, as provided in Clause 52 of the medical. 
benefit. regulations, Drs. Macleay, Roberts, and Walker, 
were nominated. 


COUNTY OF CHESHIRE. 
Te ninth meeting of the Local Medical Committee for, 
the administrative county of Cheshire was held on March’ 
28th in Manchester. Dr. GarstTaNnG was in the chair, and 
nineteen members were present. 

Friendly Societies’ Medical Remuneration.—The situa- 
tion at Crewe and Sandbach, where the friendly societies 
are endeavouring to engage doctors at terms lower than 
those approved by the British Medical Association, was 
discussed, and certain decisions taken. 

Allocation of Patients.—The allocation of patients who 
ee 

a 


(excluding those who limited panel), sub- 
to considerations of distance and to ing by the 
ict Medical Committees, was but it was 


resolved to leave the representatives of the on 
the Insurance Committee a free hand as to how to embody, 
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these principles in resolutions by that Committee. The 
right of a District Medical Committee to allocate a larger 
number to one individual practitioner whom it was 
desired to compensate for loss of practice sustained in 
connexion with the operation of the Act was agreed. ° 


' The tenth pow ea, Sag this Committee was held on April 

7th in Manchester, Dr. Garstane being in the chair, and 
twenty members present. — 

Medical Benefit.—The reply of the Commissioners to 
the demands of this Committee (see SuprLement, April 
5th) was considered, and it was resolved : 

, That this Committee recommends to the District Committees 

' of Cheshire: 

1. That the new el agreements should be sent in subject 

,. to the condition that the Insurance Committee con- 
sents to urge the Commissioners to arrange with the 
FS proved societies at the forthcoming conference (between 
the Commissioners and the representatives of approved 
societies) that it should be sufficient for printed medical 

ificates stating that the patient is unable to work 
owing to ill a) not due to misconduct; (b) not due 
toaccident ng in the course of his employment—to be 
merely signed and dated by the doctor. 

2. That the new panel ments should be sent in subject 
to lation 49 for incomes over £160 per annum. 

3. That the list of drugs drawn -up by this Committee and 
approved by the Commissioners is the list on which the 
medical profession is prepared to accept. . : 

4. That the attention of the Insurance Committee should be 
drawn again tc’ the grave objections to the making the 
panel doctor responsible for paying the fee for the 
anaesthetic. : 

The Chairman was of opinion that doctors who have 
already sent in their agreements may inform the Clerk 
that any conditions decided on by the profession of the 
county shall attach to them. 


. ISLE OF WIGHT. ® 
A meetinG of the Local Medical Committee was held at 
Ryde on April 3rd. Dr. Mackenzie (Chairman) presided, 
and six others were present. ; a 

Attendance on Insured Persons Temporarily Resident at 
Seaside Resorts—The Honorary Secretary reported that 
he attended the meeting held in London on March 5th to 
discuss this question with the Commissioners. That 
meeting did not arrive at any satisfactory conclusion, but 
it was urged that the solution of the difficulty rested more 
with the Commissioners and the Government who created 
the situation than with the medical profession. The 
suggestion he made to the Commissioners was that 
a clause should be inserted in an amending Act to 
secure a monthly or yearly sum being paid by all 
insured persons who wished to insure against sickness 
when away from their homes. It was generally agreed 
that payment must be according to a stipulated tariff, 
and that payment per caput would prove unsatisfactory 
and unworkable. 

The Payment of Eapenses of the Local Medical Com- 
mittee.—A letter from the Honorary Secretary of the 
Local Medical Committee, Essex, was read suggesting 
that all medical committees should be pagar under 
oné head in 6rder to safeguard the interests of the pro- 
fession under the Act, and also suggesting that the 
expenses of Local Medical Committees should met by 
means of a contribution by doctors on the panel of 1d. a 
head per annum on all panel patients, plus a proportionate 
amount on profits made by private practice by all 
practitioners. 

It was unanimously agreed that these expenses should 
not be met by a levy on the medical profession, but by a 
fund to be provided by the Insurance Commissioners. The 
opinion was ex that the British Medical Association 
should adopt a more fighting policy than heretofore. 

The Honorary SzcRETARY read replies to his letter to 
the Medical Secretary of the British Medical Association 
asking whether that part of the Guarantee Fund which 
had been earmarked at the time of guarantee for local 
use, by the tors would be available for defraying 
the expenses of the Local Medical Commitiee. The reply 
was in the negative. 

Anaesthetics.—The 


MG 


Honorary Secretary was instructed 
to write to the Insurance Commissioners complaining of 
the unfairness of expecting medical men on the panel to 
undertake this responsible duty of administering. anaes- 


thetics for operations on in i persons without payment, 
and drawing attention to the fact that,there is no tee 
that any one practitioner would consent gratuitously to. 


‘present, with 





give an anaesthetic for another except in cases of special 
urgency. . 
isciplinary Rules.—A letter was read from the Clerk to 

the Isle of Wight Insurance Committee as regards the dis- 
tribution of the disciplinary model rules for the administra- 
tion of medical benefit among insured persons. It was under- 
stood that 10,000 copies were to be printed for distribution 
by the larger approved societies and the doctors on the 
panel. The Honorary Secretary was instructed to reply 
that this number was considered insufficient in view of 
the fact that there were estimated to be at least 22,000 
insured powee in the island, and it was considered 
important that all these persons should receive a copy. 

Representation of the Medical Profession on Sub- 
committees of the Insurance Committee.—A letter was 
read from the Clerk of ‘the Isle of Wight Insurance Com- 
mittee stating that, as there were three doctors on the 
Insurance Committee, Dr. Robertson (representing the 
Commissioners) and Drs. Davies and Wood (representing 
the Local Medical Committee), one should serve on each 
Committee—Finance, Sanatorium, and General Purposes. 
A resolution was proposed by Dr. Preston and seconded 
by Dr. JEAFFRESON : 


That the representation progoged of the medical profession 
on subcommittees is insufficient, and that the two elected 


_Tepresentatives should be on'all subcommittees. 


This resolution was carried unanimously, and the Honorary 
Secretary was instructed to write to the Clerk of the 
Insurance Committee to that effect. . 

Election on the Local Medical Committee.—Dr. Davirs 
proposed and Dr. Woop seconded that Dr. R. RoBertson 
of Ventnor be elected a member of the Committee. This 
was carried unanimously. 

Attendance on Uninswred Members of Friendly Societies. 
—It was notified that the Ventnor friendly societies had 
decided to advertise for a medical man to attend their 
members, and it was stated that a Warning Notice had 
been inserted in the JourNaL. . 


* DUMBARTONSHIRE. 

A MEETING, which all duly qualified medical practitioners 
resident in the Dumbarton county insurance area were 
invited to attend, was held in Gliagow on March 27th. 
Ten responded, and Dr. W. S. Young was appointed 
Chairmian and Dr. A. W. Sutherland Clerk of the meeting. 

It was agreed to form a Local Medical Committee for 
the county, to consist of all practitioners on the county 
panel who reside in the county area, and to apply for 
statutory recognition. Constitution “B” was adopted 
with certain modifications. 

The Local Medical Committee thereafter met an 
elected the following: . 


Chairman.—Dr. W. 8. Young. 

Secretary.—Dr. A. W. Sutherland (Barbain, Cardross). 

Executive—The Chairman, the Secretary, Drs. R. Anderson, 
C. L. Kerr, R. Blyth, John Young, John Reid, and W. B. 
Armstrong. .. 

County Insurance Committee.—Drs. W. 8. Young (alensheurah) 
and A. W. Sutherland (Cardross) were elected to serve on the 
County Insurance Committee, and it was resolved to ask the 
Commissioners to appoint Drs. eee (Kirkintilloch) and 
John Reid (Milngavie). -Dr. Gilmour (Duntocher) has been 
appointed a-member by the county council. .- 

edical Service Subcommittee.—Drs. Armstrong, W. 8. Young, 

and A. W. Sutherland were elected to serve on this committee 
for the county. 


Discussion took place on various matters, and it was 
decided (1) to ask the Insurance Committee to allocate 
those insured persons who have made no choice of doctor 
equally among those on the el, with right of refusal 
in the first instance, and ing into consideration resi- 
dence and distance from doctor; (2) to request issue of 
“ Model Rules” to insured ree as soon as possible, 
with addition of a rule forbidding consultations or 
demands for visits on Sundays except in cases of serious 
emergency ; (3) to request payment for the first quarter 
to be made immediately it terminates; (4) to have pay- 
ment for any future period based on the average of the 
numbers on each doctor's list at the ere | 
the period ; (5) to observe the weekly half-holiday in each 
locality under the same conditions as apply to Sunday; 
(6) to indicate a preference for the “ reduced day-book ”-at 
© opinion that records are still too 
elaborate ; (7) to ask that insured persons making a 
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permanent change of address and ms becoming 
insured be required to select a doctor without delay. 

It was unanimously decided that dentistry (including 
extractions) is outwith the range of insurance work; also 
that all holiday makers and temporary residents are to be 
treated as private patients meanwhile. 

Drs. W. S. Young, J. Gilmour, C. L. Kerr, and A. W. 
Sutherland were appointed to meet the Medical Benefit 
Subcommittee of the County Insurance Committee, and 
this meeting took place on March 29th, when the views of 
the Local Medical Committee as given above were 
explained and generally approved by the Medical’ Benefit 
Subcommittee. At the same time, the deputation had 
the opportunity of considering alterations in the drug 
tariff and dispensing charges suggested by the county 
chemists. As it was not likely that the suggested altera- 
tions would materially alter the financial position, no 
objection was raised. 





MEETINGS OF INSURANCE COMMITTEES, 


Lonpon. 
Improvement of Medical Service under the Act to be 
Considered. 
At the meeting of the London Insurance Committee on 
April 3rd, discussion took place on the following motion : 

That it be referred to the Medical Benefit Subcommittee to 

consider and report as to whether the present system of 

- medical benefit provided under the Insurance Act to in- 

sured persons in London can be menor and if so, to 
submit recommendations to give effect to its suggestions. 

Mr. Harris, who moved the resolution, said that not one 
in a thousand of the complaints that arose under the 
present system came before the Committee. Was there 
an adequate medical service for the insured people of 
London at the present moment? Prior to January last 
there were in London not less than 1,500 medical men 
engaged in contract practice. There were now 1,258 
medical men attending insured persons, who probably out- 
numbered by four to one those who were previously 
treated on a contract basis. There was no reason to believe 
that the number of doctors on the panel would be greatly 
increased at the end of the first quarter. Nevertheless 
there must be about 3,000 medical men in London avail- 
able for the treatment of insured persons, and the Medical 
Benefit Subcommittee should consider whether a conference 
with medical men who were not on the panel would be 
useful in furthering the objects the Committee had in 
view. Ifa better service was not obtained than was the 
case at present the funds of the approved societies would 
suffer considerably; the tendency at present was for 
members to go on the fund much too easily and to come 
off much too slowly. 

Mr. E. B. Turner seconded. He said the time had 
come when the Committee must consider how within the 
four corners of the Act the conditions of service could be 
so modified as to attract a large proportion of the men 
who ought to be on the panels if the scheme was to be a 
success. A great number of complaints relative to the 
working of the Act had reached him from both sides, and 
made it clear that the service was not now what it ought 
to be. He was sure the Committee could do something to 
improve it. He had fought the medical sections of the 
Act from the beginning, not because he was opposed to the 
principle of insurance or of thrift, but because he did not 
think the conditions were such that members of his pro- 
fession should be asked to serve under them, or that the 
remuneration originally offered was nearly sufficient. 
Although he had not changed his opinions to any appre- 
ciable extent, he was prepared, and those gentlemen who 
thought with him were prepared, if possible, to meet the 
Committee and see what could be done, and whether 
concessions could be mutually arranged. 

Dr. H. H. Mitts supported the resolution, although ‘he 
thought Mr. Turner took an unduly pessimistic view. In 
three months’ working only three, or possibly four, serious 
complaints had come before the Committee. ‘ The working 
of the Act had made clear the inadequacy of medical pro- 
vision in the whole of the east-end of London and in all 
industrial districts. ~ : 

Dr. Evan Jones mentioned that of the 1,258 medical 
men on the London panel a considerable number were 





resident outside the county. [A member: One-tenth.] He 
thought that an efficient service for insured persons was 
possible under the Act if the Committee approached the 
— in an right x ied a. was = satisfied balay the 
panel system; the of the panel in Finsbury alone 
was a contradiction of everything that had been said in 


The resolution was carried 


} favour of the working of the panel in London. 
by 


a large majority. 


Return as to Number of Patients per Doctor. 

A motion by Mr. Rocx.irr in the following terms was 
also adopted : 

That it be referred to the Medical Benefit Subcommittee to 

prepare and circulate to members of the Committee onl 
a return showing in the case of doctors on the panel wit 
more than 1,000 insured persons as ents, the name and 
address of such doctor, and the number of such patients so 
far as can be ascertained from the records of the nittee 
and the amount of the cheques already paid on account of 
medical ‘ 
Non-publication of Names. 

The Committee approved the principle that in view of 
the confidential character of reports dealin with com- 
plaints, the names of medical practitioners, chemists, and 
insured persons referred to therein should not appear 
in the agenda paper or other public documents of the 
Committee. 


Medical Representation on the Sanatorium Committee. 

Some opposition was raised by friendly society represen- 
tatives to 4 proposal by the Sanatorium Benefit Sub- 
committee that its numbers should be enlarged to include 
seven instead of five medical members of the Insurance 
Committee. It was urged that if this were done medical 
interests would be over-represented. 

Mr. E. B. Turner urged that this was not a matter of 
medical” men seeking yy erence pr from any ulterior 
motive. It would be to the benefit of the administration 
of sanatorium benefit that there should be represented on 
the subcommittee every form of practice and medical 
work. From Sir Shirley Murphy and Sir John Collie the 
subcommittee would have valuable aid when administra- 
tive questions arose; Dr. Lauriston Shaw had hospital 
treatment at his fingers’ ends; Dr. Evan Jones and him- 
self were representative of two classes of individual 
general practice; Dr. Mills represented the practitioners 
on the panel; and Mrs. Willey represented the women 
doctors. 

The proposal was carried by a large majority. 


MIDDLESEX. 
Medical Service in Ealing. 

Tue Middlesex Insurance Committee on April 7th had 
under consideration a letter from Dr. F. M. W. James, 
stating that at a meeting of the Non-Panel Doctors’ 
Association, to which every practitioner ia the Ealing 
Division whose name did not appear on the Middlesex 
panel was invited, it was decided to decline an offer of 
the Insurance Committee to allow medical men in Ealing 
to place their names on the panel for a limited class 
or number of insured persons. The association offered 
instead to establish a public medical service on the lines 
of the Ealing scheme, with no wage limit other than that 
in the Act. Payment would be made out of a pool—not 
capitation, but on a scale of fees for services rendered. 
he General Purposes Subcommittee recommended that 
the Pp ser service be not approved, and that full power 
be delegated to the subcommittee to deal—after con- 
sultation with the Insurance Commissioners—with any 
situation that might arise in the Ealing district after 

April 15th. “ 

The Chairman (Mr. W. S. Giyn-Jones, M.P.) suggested 
that this proposal should be modified by the addition of 
the words : n 

Provided that if the subcommittee recommend the appoint- 
ment of a full-time officer or officers, a special meeting of the 
Insurance Committee will be summoned to confirm such 
resolution. 

On a division, however, it was decided to omit the 

additional’ clause on the ground that it would 
wi the position of the Committee in dealing with the 
situation in Ealing. . 

It was stated that the number of doctors on the panel 

in Middlesex was 520, and that 445 had signed renewal 
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ents. There were 347 chemists on the list, and 
had signed renewal agreements. Of 313,809 insured 
persons, 218,151 had selected their doctors. 


BovuRNEMOUTH. 
At a meeting of medical practitioners on the- panel, 
called on March 19th, it was decided to defer signing the 
new medical agreement until the Local Medical Com- 
mittee had had an opportunity of asking the Insurance 
Committee, 

1. To fix an income limit. 

2. To make arrangements for the payment of adequate fees 
for attendance upon in persons who go to Bournemouth 
as visitors or convalescents and who réquire medical treatment 
while staying there. 

o- Pe eal with the question of providing a fee for anaes- 
etics. 

The Honorary Secretary of the Local Medical Committee 
in princesses. © these representations intimated that his 
Committee took strong objection to the way in which the 
new agreement had been sent out with the demand that it 
should be signed at short notice without giving the Local 
Medical Committee preliminary notice, or sending it a 
copy of the agreement for its consideration. The Com- 
mittee and the practitioners on the panel had thereby 
been prevented from properly considering the terms of the 
new agreement. 


Insurance Commissioners and Medical Treatment of 


Visitors. ; 

The letter from the Honorary Secretary of the Local 
Medical Committee, and a letter received from the In- 
surance Commissioners, were considered by the Local 
Insurance Committee on March 3lst. The letter from 
the Insurance Commissioners referred to par. 22 of the 
Medical Benefit Regulations, and, according to the report in 
the Bournemouth Visitors’ Directory, continued as follows: 


The Commissioners are aware that complaints have been 
made regarding the present method of financial adjustment as 
liable to produce an inequitable distribution of mandival benefit 
funds, by reason of the fact that insured persons removing at 
very frequent periods will not take the trouble to give notice, 

that accordingly the transfer of funds consequent upon 
notifications actually given may not augment the funds of the 
Committee to whose area the removals take place to a sufficient 
extent to defray the cost of medical treatment for which that 
Committee becomes responsible. : 

The extent to which the present arrangement may prove 
inequitable, however, has beer — in some quarters, 
inasmuch as it appears to be believed that doctors on the panel 
are required to attend sick persons who have removed into the 
area, served by them for the precise amount transferred by the 
notification of each such person. But this is not the case. The 
sums transferred by the notification of removal fall into the 
medical benefit funds of the Committee, out of which the 
doctor on the panel will receive remuneration at the same rate 
in respect of removals as in respect of permanent residents ; 
and if it be the case that present arrangements result in an 
adequate transfer of funds, the net effect would be to reduce by 
a trifling amount the remuneration of all the practitioners on 
the panel for the area. } 

It may assist the Committee in its negotiations with doctors 
on the panel for the extension of their agreements to be in 
a position to clear up the misapprehension referred to, and to 
assure them that the question of any car bag in the present 
method of financial adjustment is receiving the careful atten- 
tion of the Commissioners, with the — of peop, toe e- 
ments at an early date to secure that doctors should _ 
remunerated in respect of the treatment of any cases of 
removals at a rate not lower than that paid in respect of 
other classes of insured persons. 


The Insurance Committee undertook to consider the 
various points raised by the Local Medical Committee ; as 
to the allocation of insured persons, the committee 
promised to consult the medical men on the panel, 
without binding itself to take any particular line of 


action. 
£2 Income Limit Refused. 

Dr. Davipson proposed a resolution that it be in the 
power of any medical man on the el to refuse 
acceptance of any insured person whose income exceeded 
£104 per annum. It was in opposition to this that 
to lower the income limit of £160 would be to go behind 
an Act of Parliament, but the Cuarmman pointed out that 
it was within the power of an Insurance Committee to 
adopt an income limit of its own. The proposal, however, 


was defeated by 18 votes to 5. 
Meeting of Practitioners. 
A full ing of medical men on the who number 
called for April when the whole 


sixty-nine, has 





position will be discussed. So far, we are informed, only 
eleven of the medical iti on the panel have 


signed the new t, and two of these have done so 
subject to the approval of the Local Medical Committee. 


BLACKPOOL. 
Income Limit. 


-At the monthly meeting of the Blackpool Insurance Com. 


mittee on April 2nd, the chief subject discussed was the 
£2 a week income limit for ordinary medical benefits. 

Dr. Barton, in ing its adoption, stated that the 
scheme for administering medical benefits under the Act 
‘was founded on the club system; that the clubs had come 
into existence for the benefit of the poor-man, and that it 
was never intended that those capable of earning £2 or £3 
a week should take advantage of them. 

Dr. Gopiey gave statistics of work on the panel. - 

Alderman pe opposed on the grounds that harsh, 
inquisitorial methods of ascertaining a man’s income 
would be introduced. ~~ 

In answer to this and other objections, Dr. Barton stated 
that medical men would not makeuse of any income limit 
regulation where it was likely to cause hardship in any 
individual case, and that doctors had means of ascertain- 
ing the incomes of patients without having to resort to 
such unpleasaht methods as those suggested by the 
Committee. 

After a full description it was resolved to defer tho 
matter for further consideration. 


CovENTRY. 
Basis of Quarterly Payments. 
Tue Coventry Insurance Committee last week con- 
sidered a proposal that at the end of the first quarter of 
the operation of medical benefit each doctor on the panel 
should be paid the sum of ls. 9d. in respect of each 
insured person on his list, and 1s, 9d. calculated on a pro- 
portion of insured persons who had not chosen a doctor on 
an agreed date. 

Dr. Orton, on behalf of the Local Medical Committee, 
objected that no provision was made for the payment of 
doctors in ps of patients who were on the lists at the 
beginning of the quarter, and who died during the quarter. 
He also complained that the Insurance Committee had 
sent back to various doctors medical tickets that did not 
give the full particulars of the insured persons, and had 
stated that if the correct information was not forthcoming 
these cases would be treated on the same lines as those 
where no choice of doctors had been made. The doctors 
protested against this, because they held that the fact of 
the details being inadequate or incorrect was the fault of 
the approved societies. « fs 

The CLERK TO THE ComMITTEE stated that for the quarter 
under consideration doctors would be paid for all members 
mentioned.in their schedule of acceptances. In future 
quarters an average would be taken between the numbers 
on the doctors’ books at the beginning of the quarter and 
at the end. 

East SUFFOLK. 
Capitation Payment Adopted. 


Tue East Suffolk Insurance Committee at its last - 


meeting accepted the pro of the Local Medical Com- 
mittee that after April 15th payment by the capitation 
system be adopted, the sixpence allowed for domiciliary 
treatment of tuberculosis to be included. 


East Sussex. 

Income Limit Rejected. 
A piscusston on the question’ of an income limit of £2 
per week was initiated at the last meeting of the East 
Sussex Insurance Committee by Dr. C. H. Bennam, who 
declared that if the Act was to be worked smoothly, and 
the best men were to be attracted to the panels, an income 
limit must be fixed that would be satisfactory to the 
medical profession, or the payments under the Act must 
be’ increased. Only four members voted for the proposed 
income limit. 

' Hou. 

Allocation of Patients. 
Some discussion took place at the meeting of the Hull 
Insurance Committee on the question of the arrangements 
to be made for the medical treatment of those insured 
persons who had not selected a doctor. The Committeo 
adopted the recommendation of the Medical Benefit Sub- 
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committee that, in accordance with the wishes of the 
local. medical profession, the allocation of insured — 
who had not selected a doctor, or been accepted by doctors, 
should be in equal shares, subject to the following pro- 
visos: (1) The allocation to be carried out by areas, with 
the advice and assistance of resident practitioners; (2) the 
wishes of practitioners asking not to have any more patients 
allotted to them to be respected; (3) practitioners cesirin ing 
only a limited number of additional patients to have such 
number allocated, the remainder to be divided amongst 
the remaining practitioners in equal shares. 


SHEFFIELD. 
No Limitation of Numbers on Doctors’ Lists. 

At the last meeting of the Sheffield Insurance Committee 
it was announced by the Chairman that about 20,000 
people in the city had not yet selected a doctor. The 
medical practitioners suggested that at the end of the 
provisional period the Committee should distribute the 
funds in respect of the 20,000 persons in equal shares 
amongst the practitioners on the panel. As those doctors 
had been the guarantors of the Committee for the working 
of the Act it was felt that this should be done. 

Dr. Sortey moved the reference back of a recommenda- 
tion of the Medical Benefit Subcommittee : 

That this Committee does not at present contemplate any 
limit being placed on the number of persons accepted 
by a practitioner. 

The CHatrMan said the Clerk advised that the Com- 
mittee had no power to limit the number on any doctor’s 
list. To attempt to do so would be to destroy the free 
choice of doctor. Even if the Committee had power to 
limit the number of patients, he did not know by what 
process it would decide which persons should remain on 
a doctor’s list and which had priority of acceptance by 
him. If the Committee asked the Insurance Com- 
missioners to restrict the numbers on the lists it would 
be asked what experience it had to suggest that doctors 
could not deal adequately with more than the specified 
number of persons. The Committee had no information 
which would show that medical men with large lists were 
not giving adequate service. 

The amendment was lost and the recommendation of 
the Committee approved. 


MIDDLESBROUGH: 
Limitation of Patients. 

THE Middlesbrough Insurance Committee has adopted 
the principle that before considering the allocation of 
insured persons who have not selected a doctor, a 
maximum number of patients be fixed beyond which 
no allocation would be made to any individual doctor, 
and that the number be 1,750. It was to adopt 
a recommendation reached at a conference with the Local 
Medical Committee, that the allocation be made in equal 
shares amongst practitioners on the panel actually resident 
in the insurance area, with the exception of those who 
joined the panel for a special purpose. 


Linpsey (L1ncs.). 
Whole-time Service Proposed. 
No medical man having accepted service on the panel for 
the districts of Coningsby, Revesby, and Mareham, Lin- 
colnshire, the Lindsey (Lincs.) Insurance Committee 
decided at its last meeting to inform the Insurance 
Commissioners and ask them to make arrangements for 
sending down a doctor to undertake medic 
in the districts mentioned, and to close the panel in 
respect of them. 
READING. 
Income Limit Abandoned. 

An income limit of 50s. for medical benefit was estab- 
lished by the ty Insurance Committee during the 
first three. months of the operation of medical benefit ; 
a recommendation was considered at the last meeting of 
the Committee to discontinue this limit. . 

Dr. ABRAM moved that the income limit be continued 
for a further nine months. He said that at a conference 
recently held between the Local Medical Committee and 
the Medica] Benefit Subcommittee no definite reasons 
were adduced for the abolition of the income limit. On 
the contrary, it was shown that the Act had worked so 
far without friction. The doctors, having undertaken 
gervice on condition that a 50s. income limit was 


treatment 





established, felt aggrieved when it was proposed to 
discontinue it. : 

Mr. W. E. Oonien that it was hardly worth 
while retaining the 50s. income limit, because only twenty 
people in ing were affected by it. 

Dr. Abram’s amendment was lost by 14 votes to 9, and 
the proposal to abolish the income limit was adopted. 


DEVONSHIRE. 
District Insurance Committees Established. 

Tue Insurance Commissioners havi objected to a pro- 
posal to establish twenty-two district insurance com- 
mittees in Devonshire, the County Insurance Committee, 
on March 31st, adopted an amended scheme providing for 
twelve district committees. It was urged, nevertheless, 
that the areas under the amended: scheme would be most 
unwieldy, and that some members would have to travel 
fifty miles to attend meetings. 





INSURANCE NOTES. 


Tue Facutty or INSURANCE. 

A CONFERENCE promoted by the newly formed “ Faculty of 
Insurance” was held at the Central Westminster, on 
April 5th, under the chairmanship of Mr. Hanpet Boortz, 
M.P., who said that the object of the que was to 
collect statistics, spread informatiou, and ibly train 
officials by means of lectures and classes. ‘The Sadunanee 
was attended by about 500 persons from friendly and 
insurance societies throughout the kingdom, and passed a 
resolution to the effect that the sum allowed for adminis- 
trative expenses was inadequate and that approved 
societies should be exempt from stamp duty. 


Malingering. 
In opening a discussion on administrative difficulties, 
Mr. H. Kineastry Woop contended that the amount of 


malingering had been greatl ny ar and was really 
small, He added that it been found that women were 


remaining chargeable to the sickness fund for an average 
period 50 per cent. longer than men. The societies looked 
upon the doctors as the first line of defence against 
malingering. At present, particularly in London, some 
doctors had so many insured persons on their lists that it 
was impossible for them to check the claims, and it might 
be srs Mog follow the example of the Bristol Insuranc¢ 
Committee by appointing a medical referee. He concluded 
by stating that out of twenty-five patients sent by one 
society to a medical referee twenty-four were found fit 
to work. 

Sir Joun Cotuiz said that he did not believe that either 
of the methods of punishment prescribed by the Act to 
follow. the triennial valuation would be sufficient to pro- 
tect the societies against im — inroads upon their 
funds. The people responsible for these inroads were 
those who more or less honestly considered themselves 
incapable of work although really capable, and those who 
knew they were fit for work but remained on the funds as 
long as they could. Both were difficult to deal with, and 
the remedy was the appointment of medical referees. 
Doctors would object to medical inspectors, who, more- 
over, would not be able to do what was wanted. Theduty 
of the medical referee would be not to interfere with the 
doctors, but to protect the funds of the societies. 

Mr. J. Buyers Buiackx (Glasgow) ke in favour of a 
national medical service and of the extension of the Act to 
include an additional ten million members of the working 
classes. He considered that malingering might best be 
checked by authorizing the Chairman of an Insurance 
Committee, assisted by an independent doctor, to investi- 

te all alleged cases, with power to withhold sickness 
Benefit for a certain period. 


Sanatorium Benefit. 

Mr. Brown (Hearts of Oak) said that the societies were 
receiving e numbers of applications for treatment in 
sanatoriums, but were unable to deal with them owing to 
lack of funds. He thought that.a further grant from the 
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to Insurance Committees or to Parliament for an extra 


grant. 
Mr. Masterman. 

At an inaugural dinner of the Faculty held in the even- 
ing Mr. WortTuineton Evans, M.P., proposed the toast of 
the Joint Committee of Insurance Commissioners and the. 
members of Insurance Committees. Mr. Masterman, who 
replied, after thanking the proposer for the praise he 
had ‘besbowed upon the Chancellor of the Exchequer, 
said that 95 per cent. of insured persons had chosen an 
approved society through which to receive their benefit. 
Out of thirteen and a half millions, six millions and 
a quarter remained in or had chosen membership of 
friendly societies; one and a half million persons were 
insured through trade unions, or more than double the 
number previously insured for sick benefit through such 
unions, and four and a half million insured persons had been 
so insured through industrial companies. He concluded by 
saying that an amending Act would be introduced this year, 
and it might be that life insurance would eventually be 
added to sickness benefit. 


BRISTOL. 

Under the heading of “Friendly Society Gossip ” a very 
partisan account was published in the Bristol Hvening 
News on April 1st of the recent rejection of a scheme 
brought forward to take the place of the panel system in 
Bristol. It is unfortunate that such a one-sided statement 
should have been put out, for not only does it tend to foster 
in the minds of those -working the friendly societies the 
idea of antagonism between the medical profession and 
the societies, but there are grave inaccuracies of fact: 
Perhaps “ Gossip” is an unintentionally fair word to use, 
for information received through that source is renowned 
for its inaccuracy. Every one knows that the panel system 
was on trial for three months, and that the Commissioners 
had the power at the end of thattime to accept any scheme 
proposed by the medical profession, provided the general 
principles of the Act were observed. Such an alternative 
scheme was suggested to the medical men of Bristol by 
the Local Medical Committee, and though it was not 
generally acceptable a very considerable minority voted in 
its favour, and were prepared to work it. What is implied 
by the comment in the “Gossip” by the statement that 
several members of the Local Medical Committee were 
also members of the Medical Federation is difficult to 
fathom, for there is no reason why they should not be. 
There can be no harm in belonging to any society created 
to look after the interests of the medical profession, and 
we believe that friendly societies perform the same func- 
tion for the laity, and particularly for those who benefit 
under the Insurance Act. 

The criticism that “the new scheme was a direct induce- 
ment for prolongation of illness” is not founded on facts, 
and we can only conclude from this statement that the 
writer of the Gossip” has not mastered even the outlines 
of the scheme, for even those who spoke against its 
acceptance could not bring this charge against it. The 
doctor “who cured his patients quickly would receive 
the lowest remuneration and vice versa” again shows 
how shallow has been the attention which the writer 
has given to the details, for the essence of the proposals 
was that the payments were made on sickness incidence 
and not for attendance. The principle was that each 
patient was to be counted once whether one or any 
number of visits were paid him, and that at the end of 
the quarter each doctor sent in his list of names and the 
payments were made in proportion to the number of names. 
It is obvious that with a small number of days of sickness 
the doctor would get more than he would if the incidence 
were heavy. The suggestion in the “Gossip” is the 
exact opposite of what would really happen. As a matter 
of fact this scheme has been worked in the Midlands for 
a long time, and, it is believed, satisfactorily. An attempt 
is also made to make capital out of the suggestion that 
the doctors should have the overlooking of their records 
by the Local Medical Committee, a body, it will be 
ee 
plea that doctors do not alwa 
records at all will be ve distastofal, but it would 
hho « falleiioly'. dnope-beblatnabe ry to be tried by one’s 
peeve than by a person ae has been gathered 

m popular works on medicine, or by persons who rely | 


‘increasing its numbers so as to make it 





on gossip or even by the official of the friendly society, 


who only too often in the past has shown himself none too 
friendly. Another misstatement is “that the money 
which these methods would cost was to come out of the 
doctors’ pockets—they were to pay for their detective 
supervision,” for the medical men were told that the 
Local Insurance Committee had undertaken to defray the 
cost if they desired it. ~ : 

Articles of this type, full of inaccuracies and of 
the spirit that crea’ a feeling of distrust between 
the doctors and the societies, are much to be deprecated ; 
they do no good, and are often, as in this case, written 
in a tone that tends rather to discord than co-operation. 





REPORTS OF LOCAL ACTION. 


LONDON. 

CoNFERENCE OF PRACTITIONERS ON THE Lonpon PANEL. 
A CONFERENCE of medical practitioners on the panel, 
called by the Local Medical Committee for London, was 
held at the Caxton Hall, Westminster, on April 8th. 
Several hundred medical men attended, the large hall 
being well filled, Mr. J. A: Dawes, M.P., the Chairman of 
the London Insurance Committee, who had promised to 
preside, having been detained by parliamentary duties, 
Sir Surrtey Mourpny was voted to the chair. 

At the outset a critical element made itself felt in the 
meeting, and questions were directed to the chair from 
various parts of the hall inquiring the name of the body 
calling the meeting, its mode of constitution, and whether 
it had been recognized officially as the Local Medical 
Committee for London. Dr. B. A. Ricumonp, one of the 
honorary secretaries, referred questioners to a report to be 
presented as an answer to the inquiries, and said the 
committee had not been ized as the Local Medical 
Committee for London. There was considerable inter- 
ruption of the speakers throughout the meeting. 


Report as to ‘Action Taken. 

The report of the honorary secretaries stated that the Com- 
mittee was elected at two conferences lield at the County Hall 
on December 31st and January Ist last, to which those medical 
practitioners who expressed their willingness to negotiate as to 
the terms of service under the Insurance Act were invited b 
the County Insurance Committee. The first meeting was held 
on January 7th, when the Committee decided to apply for 
statutory recognition under Section 62 of the Act. The medical 
representatives on the District Insurance Committees were 
chosen by the Committee, and their names submitted to the 
London Insurance Committee. 

The question of the appointment of the medical service sub- 
committee was refe to the newly-elected body by the Insur- 
ance Committee at an early date. The advantages of such a 
committee had been already clearly demonstrated. A pharma- 
ceutical subcommittee was appointed, and agreed upon a 
Pharmacopoeia of useful mixtures. Copies were available for 
the use of practitioners in the county and elsewhere. Various 
matters were discussed with the London Pharmacists Associa- 
tion in connexion with the dispensing of medicines to insured 

ersons., The Committee, at the request of the Insurance 
tata ly considered the model rules for the administration 
of medical benefit, and finally decided upon the form which 
appeared in the panel list. The question of fixing an income 
limit was submitted to the Committee by the Insurance Com- 
mittee, and it was resolved to fix the income limit at £160. : 

The Committee made representations as to the simplification 
of book-kee; ing, and had interviewed the Commissioners with 
regard to o g statutory recognition. The Committee 
desired to acknow =e the consideration and co-operation it 
had always received from the County Insurance Committee. 

The Committee had always had in mind the question of 

fully 5 emcee te of 
all the medical interests in the county. It had been suggested 
that the medical men of each of the twenty-nine boroughs be 
asked to elect one representative from each district; that the 
general hospitals be asked to elect one member of their staffs 
and that a number of general practitioners not on the panel 
should be co-opted on to the Committee. 

The very im 4 question of the allocation of the balance 
of monies in the medical benefit fund and the allocation of 
insured persons who had not chosen their doctor had been 
recently considered. The Committee had made strong repre- 
sentations to the Insurance Committee. The balance of 
money undivided would be allocated at the end of the quarter, 
but the allocation of persons to doctors would be carried 
out after consultation, and in the manner laid down by the 
Local Medical Committee, which would act in co-operation 
with the District Medical Committee. 


Relations with the Inswrance Committee. 
Dr. J. H. Kmay ——_ as Chairman of the Com- 
mittee, introd the report. He thought that any 
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doubts as to the status or influence of the Committee 


would be set at rest when he stated that the Insurance 
Committee had consulted the Committee in pen 
appertaining to medical benefit, and in every instance 
accepted the advice tendered. The Committee had pro- 
ceeded on the basis that the Act would be worked and that 
a panel would be formed; it had laboured pet 
hoping that ultimately a sadly disunited profession would 
become reunited. Unity would never be achieved by 
depreciating the character and ry of those mem- 
bers of the profession who were on the panel, or by 
demanding differential treatment for those outside the 
panel. Dr. Keay claimed that after experience of the 
working of the Act, medical opinion in London was now 
less hostile. The profession must set aside differences 
and work unitedly to secure the best possible terms for 
its members under the insurance service and in the new 
amending Act. 
The report was received. 


Arrangements for the Future. 

Dr, Coope Apams moved the following resolution: 

That this meeting of London medical practitioners tenders 
its hearty thanks to the Committee appointed in January 
last for the very valuable work done, and hereby requests 
the Committee to continue to act for the present. 

Dr. Adams urged that it was essential to continue the 
work. of the Committee until permanent arrangements 
were made, in order that the interests of the profession on 
questions arising in connexion with the working of the 
Act might be protected. 

Dr. BrackENBuRY seconded. He said the profession would 
have to resist a tendency to smooth away difficulties in 
working the Act by whittling down the rights of doctors. 

Dr. CARDALE moved an amendment: 

That. the Committee be not continued in office, but that a 
new committee be appointed to consist of representatives 
to be elected locally by the Local Medical Committee of each 
borough council, or—if no such committee existed—by the 
practitioners on thé panel resident in and practising in 
such borough, the number for each borough being one for 
each 50,000 insured persons, or part thereof. 

Dr. T. F. KeEnan seconded. 

Dr. Gorpon Lane declared that the Local Medical 
Committee as at present constituted did not represent 
more than one-tenth of the practitioners of London. He 
criticized the methods of nomination at the conference 
which appointed the Committee. 

Dr. B. A. Ricumonp said the Committee fully realized 
its unrepresentative character; this was due to the fact 
that at the time it was formed only a comparatively small 
number of practitioners had decided to work the Act and 
took any part in the election. He denied that there was 
anything underhand in the conduct of the election or the 
nominations. The present organization left itself entirely 
in the hands of the meeting with regard to the election of 
a new committee. 

The amendment was carried with the addition of the 
proviso that the election of the new committee should 
take place in May. The motion as amended was then 


adopted. 
Financial Proposals. 

The Finance Committee proposed that to defray the 
expenses of the Committee every medical man on the 
panel should be asked to give his written consent to a 
deduction of 1d. in the pound from the sums paid to him 
under the Act, the maximum payment in any year to be 
£1, and the deduction to be made by the Insurance Com- 
mittee. This was accepted, a motion to fix a minimum of 
10s. being rejected. 


Address by Dr. Addison, M.P. 

The prearranged business having been concluded, the 
CuarrMAN invited Dr. Addison, M.P., to address .the 
meeting. 

Dr. Appison said the public interest in regard to the 
Insurance Act could be best served by making the 
conditions of medical service attractive. It would 
be his constant endeavour in Parliament to promote 
that object, and to secure the removal of every 
legitimate grievance. The system of the panel list 
had only been inserted in the Act by the Government at 
the request of the British Medical Association. He did 
not think at the time that it was the best system, but as 





Ld 
the medical profession had asked for it, he put his own 
opinions on one side. He believed the Act would provide 
better security for the ion, and that out of it might 
grow an insurance superannuation scheme for every 
medical man taking service under the Act. A more 
efficient nursing organization could also be provided, and 
this would lessen labours of the medical profession. 


Renewals of Service by the ese 

It was announced by Dr. RicnMonp on April 8th 
there were 1,282 medical men on the London panel. The 
renewals so far numbered 1,074 and only 9 withdrawals 


had been received. 

A vote of thanks to the Chairman concluded the 
proceedings. " 1 
SCOTLAND. 

MILEAGE. ; 


Health 
ommissioners has sent out the following 


Tue Intelligence Department of the National 
Insurance 
statement : 

The end of the three months’ provisional period for 
which medical men joined the panels of Insurance Com- 
mittees is approaching, and practitioners all over Scotland 
are now considering the question of a further term of 
service. Itis believed that to the majority of doctors the 
problem presents no obstacle; in the towns especially the 


- results of the trial engagement have been satisfactory. 


County doctors, however, while ready in most cases to 
concede that the calls upon their time by insurance 
patients have not as a whole been unreasonable, and that 
the modification in clerical work proposed by the Com- 
missioners is likely to lighten their labours, have felt that 
they were still confronted by a most palpable difficulty 
from which the paths of their city brethren are free. 
That difficulty is mileage. 

From a statement issued to medical practitioners on 
December 20th last it may be gathered that the Scottish 
Insurance Commissioners have been fully mindful of this 
important problem. On that date they wrote as follows : 


We have. received numerous representations from rural 
practitioners in Scotland as to the difficulties which they 
a in visiting patients at a distance. We have care- 
fully considered the whole question, and have made com- 
munications to the Government, as a result of which a Special 
Committee was appointed to deal with the Highlands and 
Islands. We understand that the Committee’s report is on 
the point of being submitted to the Government. 

At the same time, through our own staff, we have inquired 
into the conditions prevailing in rural Scotland generally, with 
the view of estimating a reasonable allowance towards the 
cost which mileage entails. Our inquiries are approaching 
———— They will shortly be placed before the Govern- 
ment, who have already made if known that a Treasury grant 
will be available for the payment of mileage. The basis of 
payment and the total amount Tw gases will be made known 
in due course.. It will suffice in the meantime to say that the 
special grant for Scotland will be substantial, and may be 
ex to be isc rem all ace ggeen on : 

e Treasury grant is yy n sparsely populated 
areas. There is scarcely a county in the whole of Sodtland but 
has districts which may be so described. Thus the counties of 
Aberdeen, Forfar, Perth, Lanark, Roxburgh, Berwick, Dum- 
fries, Kirkcudbright, Wigtown, and others would all be open 
to receive in due Gourse their share of the mileage allowance. 
Where difficulties are greatest the grant will be of most service. 
It will help to indemnify the country doctors for the distances 
which they travel and the hardships which they undergo in 
visiting their remoter patients. 


Subsequent events would appear to show that the repre- 
sentations made to the Government by the Commissioners 
have met with a favourable reception. In the supple- 
mentary estimate for 1912-13, under the heading “ National 
Insurance Special Grants in Aid,” the following items 
occur: 

Highlands and Islands (for mileage and other 


special services) ad. pes os at ; 
Mileage fund (Great Britain, excluding High- 
lands and Islands) ... ide na ..- 50,000 
£60,000 


With reference to the Highlands and Islands two points 
should be noted : 

1. That the £10,000 is for insured persons only. It is 
i ive of any grant which may be forthcoming as a 


+ of the re of the Highlands and Islands Medical 
Service Co tee, of which Sir John Dewar was’ 
chairman. 
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2. That it is not for mileage only, but also for special 
services, which will enable the Commissioners, by yhom 
the fund is to be distributed, to take into account any 
exceptional difficulties which doctors may have to 
encounter in reaching their patients. 

' With reference to the mileage fund of £50,000 for the 
United Kingdom, excluding the Highlands, it is a sub- 
stantial sum, and will, no doubt, be welcome to the 
medical profession. But it stands as a total figure, and 
Scottish doctors have been in suspense to know whether 
their claims will receive due recognition, as against the 
claims by English and Welsh doctors, in the division of 
the grant between the countries. The Scottish Com- 
missioners have announced that the momentous partition 
has now been made, and that Scotland’s share will be 
£16,000. That is to say, £16,000 will be available to 
defray the cost of mileage in the Scottish Lowlands in 
each year. This must bé held to be an ample, and indeed 
@ generous, allowance. 


Highlands and Islands. 

The £10,000 for the Highlands and Islands will fall to 
the share of the counties of Shetland, Orkney, Caithness, 
Sutherland, Ross and Cromarty, Inverness, Argyll, and 
possibly part of Perth. In distributing the amount 
among doctors, the Commissioners will have to deal with 
conditions of the utmost diversity. It is understood that 
they have detached a staff of inspectors, who are now 
hard at work in all the Highland counties computing the 
distances to be travelled by doctors, noting the facts as to 
routes by road or foot track, journeys by moor and 
mountain, ferry crossings over lochs and straits, and sea 
passages to the scattered islands of Orkney and Shetland 
and the Inner and Outer Hebrides. It is stated that a 
number of special cases have already come under notice, 
such as ferrying motor cars over lochs, visiting sick 
persons at high altitudes, crossing to certain solitary 
islands, and other comings and goings on the perilous 
seas of the remote North and West. 

From the questions which are being put by the Com- 
mission’s officers it would appear that miles over three 
from the doctor’s house are to be taken for ordinary mile- 
age, while any sea journey, whether within or without 
the three-mile limit, is to count as a separate claim. But 
though such standards are doubtless necessary as a 
primary basis for distribution, it should be noted that. the 
grant to the Highlands is for special services as well as 
tor mileage. It should therefore be open to the Commis- 
sioners to deal with each case on its merits within the 
limits of the fund, and to take account of the exceptional 
circumstances apart from the rigid rule of distance. 

Meantime, it remains to be seen how the distribution 
will work out. To this end, detailed calculation will be 
required, and the results can scarcely be forthcoming 
immediately ; but, in view of the small population of the 
Highland counties, as a whole, the relatively ser popula- 
tion in Inverness, Campbeltown, Oban, and other town- 
ships, for whom no mileage will be payable, and the rela- 
tively small proportion of insured persons to population in 
the area generally, there are grounds for the expectation 
that the £10,000 will provide a most substantial recom- 
pense to Highland doctors for the distance, outlay, and 
expenditure of time and energy involved in visiting their 
insured patients. 

Lowlands. 

The grant to the Lowlands—that is to say, to the rest 
of Scotland excluding the Highlands—is £16,000. The 
word Lowlands may be used in this case for the sake of 
brevity and convenience. It is, in fact, a misnomer, for it 
includes such places as Strathdon, in Aberdeenshire, where 
people travel in sleighs in winter; Tomintoul, in Banff, 
where also the winter is most rigorous; and the Island of 
Arran, whose rugged contours are essentially Highland in 
character. Indeed, the highest peak in the British Isles, 
excepting Ben Nevis, is situated in the Lowlands, as above 
defined. 

Such an area may be expected to present the most 
varied conditions. Outside oes towns the age im is in 
general sparse. This point is of importance, for gran 
is payable in sparsely peopled areas. 

The counties of Banff, Aberdeen, and Bute have already 
been referred to. The uplands of Nairn, Elgin, Kincardine, 
and Forfar are beyond ‘question sparsely peopled. Some 





parts of Fife are thinly inhabited, and Kinross and Clack. 
mannan, where they lie on the Ochils, have similar 
features. Great areas of the Lothians could clearly come 
under the same description. 

The population of Peebles, Selkirk, Berwick, and Rox. 


_burgh is essentially sparse in distribution. In Roxburgh 


it is understood that there are considerable villages 
without a proper access road. -In Perth, Stirling, and 
Dumbarton there are wide tracts of moor and mountain. 
Lanark, Renfrew, and Ayr, though locally populous, 
include much lonely spear Portions of Dumfries are 
remote and isolated, and Wigtown and Kirkcudbright con- 
tain the Southern Highlands, where roads are few and 
railways far off. It would appear that country doctors in 
all the counties named might p ly advance a claim to 
share in the t in respect of their patients who reside 
more than the stated distance from the nearest panel 
doctor. 

The inquiry now in progress in the Highlands will 
presumably be extended in due course to the Lowlands, 
with a view to the distribution of the fund among the 
— on a basis which will help those whose need is the 
sorest. : 

Here, again, it will.remain to see how the figures will 
work out. But itis understood that in course of a pre- 
liminary investigation made by the Commissioners last 
year with respect to the Lowland counties, the total 
mileage which emerged was such as to justify the expecta- 
tion now that the sum of £16,000 will prove to be sufficient 
to meet all reasonable demands. 

In conclusion, the financial position may be looked at in 
another way. Of a total sum of £69,000 per annum to be 
devoted to defraying mileage in the United- Kingdom, 
Scotland is to receive £26,000, or nearly one-half. Even 
after allowance has been made for the special conditions 
of the country as compared with England and Wales, it 
seems that country doctors in Scotland have good reason 
for satisfaction in that their claims have received such 
full recognition. They should carefully note further that 
all the sums named in these remarks are over and above 
the 2s. 6d. added by the Treasury to their capitation fee. 


CONFERENCE OF PANEL CHEMISTS. 

A largely attended meeting of panel chemists from all 
parts of Scotland was held in the Pharmaceutical Society’s 
Hall, Edinburgh, on March 3lst. Mr. J. P. Gitmour, 
Glasgow, Chairman of the Pharmaceutical Standing Com- 
mittee (Scotland), presided. Mr. James Leisuman, Chair- 
man of the Scottish Insurance Commissioners, addressed 
the meeting and answered a ig number of questions. 
After awarding thanks to Mr. Leishman, the meeting 
considered what action should be taken in view of a 
request from Insurance Committees to sign an extension 
of the agreement for the supply of drugs and appliances 
for insured persons for a further period of nine months, so 
as to complete the first medical year. Ultimately the 
following resolution was unanimously adopted : 


This general meeting of Scottish panel chemists adheres to 
the protest formerly made that the existing drug tariff is 
not sufficiently remunerative to secure an efficient phar- 
macy service. In view, however, of the incompleteness of. 
the evidence and the difficulties in the way of an adequate 
adjustment of terms for the remaining nine months of the 
first medical year, and of the concessions contained in the 
letter of March 29th from the Insurance Commissioners 
and supplemented verbally by the Chairman of the Com- 
missioners, and of a proposed conference with medical 
practitioners to consider the whole case, this meeting 
resolves to recommend Scottish panel chemists to sign an 
extension of the agreement for nine months, subject to 
the aforesaid concessions being approved by Insurance 
Committees and without prejudice to the claim for more 
adequate remuneration in any future agreements. 

It was reported to the meeting that Scottish pharmacists 
strongly objected to the regulation transferring the dis- 
pensing of medicines to medical practitioners in the case 
of persons meting. more than one mile from a chemist’s 
shop, and the following resolution was unanimously 
adopted : 

This meeting of Scottish panel chemists protests against the 


alteration of ulation 30 (1) per to its approval By 
the Pharmaceutical et sempsey, Bn ttee on Insurance, an 


without — conferring with them. eeates this meetin 
demands the repeal of that ion of regulation add 
which allows a medical 


under the aforesaid circ 
practitioner to claim to supply medicines for all insured 
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persons resi more than one mile from a chemist’s sh terms agreed upon at the delegates’ : 
Pee capitation ‘ee of 2s. This provision is conwary 1 the I system under thine Guptanhnae oso 


Sey lamlatien tictaadnedity to shah laak oes, 
sons on 4, is a persons, 
inconsistent with the. promises of the Chancellor and the 
provisions of the Insurance Act as to the separation of the 
prescribing from the dispensing of medicines, and parti- 
cularly in Scotland, a 4 injustice to chemists on the 
panel who had con 
ances to insured persons, many of whom had been ar 
customers for years, and desire to remain so. 


IRELAND. 


Mepicat CERTIFICATES. 
Last wéek the Insurance Commissioners of Ireland 
issued further circulars to the medical profession through- 
out the country, enclosing a copy of a resolution of the 
Conjoint Committee recommending the scheme of the 
Commissioners as regards the distribution of the £50,000 
to be approved of aed ymiecg also stating that in accor- 
dance with a request from the Conjoint Committee the 
constitution of the Committee of Complaints had been 
changed in order to correspond with the method adopted 
in England, and that the date for notification of consent to 
join the panel had been extended to April 8th. 
Throughout the whole country meetings of the Local 
Medical Committees and of the medical practitioners of 
the various: counties have been held, at which resolutions 
-have been passed unanimously refusing the offer of the 
Insurance Commissioners relitive to payment for certifi- 
cates as totally inadequate, and refusing to form panels 
until the demands made by the profession last summer in 
Dublin are acceded to, Queen’s County the doctors 
passed a resolution drawing attention to the great increase 
in the work and duties of the vast majority of Irish 
medical practitioners, owing to the repeated visits at — 


distances which they are o zy set to pay to many insured. 
w 


persons, not for the object of affording them medical relief, 
but solely for the purpose of certification required by the 
various approved societies. So far it is only in a few of 
the city districts that it has been decided to form panels. 

Resolutions refusing to form panels have already been 
passed in Carlow, Dublin, Galway, North and South 
Tipperary, Tralee, Tyrone, and Wexford. In the city 
and county of Cork the position is not clear. 

A meeting of the Dublin County Borough Local Medical 
Committee was held in the Royal College of Surgeons on 
April 2nd, at which it was stated that only eleven doctors 
had signed the agreement to form a panel for Dublin; as 
there are some 80,000 insured persons in Dublin, it is 
quite evident that this number would be totally inadequate 
to form an efficient panel for the purposes of certification. 
The meeting was large and representative, and the 
following resolutions were passed : 

1. That we reject as being totally inadequate the terms offered 
by the Irish Insurance Commissioners for certification, 
and decline to put our names on the panel unless, and 
until, the minimum terms agreed to at the general 
meeting of the profession in Ireland be conceded ; and 
that we call upon all medical practitioners in this district 
to loyally adhere to this resolution, and any who have put 

' their names on the panel to withdraw therefrom. 

2. That this meeting of the profession in Dublin expresses its 
fullest confidence in the Conjoint Committee, and is of 
opinion that it acted to the best of its abilities under 
difficult conditions: 

Meetings of the Dublin Medical Committee were held 
during the week at the Royal College of Physicians, and 
it was unanimously decided to refuse to grant certificates 
for any purpose under the National Insurance Act. Of 
the eleven Dublin doctors who have signed the ment 
to go on the panel, it is understood that some at least did 
so under a misapprehension, and will at once resign and 
fall into line with the majority of the profession. It was 
stated that the Commissioners may decide to pay medical 
practitioners according to the number of certificates 
issued instead of according to the number of persons 

insured. : 
' At a meeting of the Poor Law Medical Officers’ Sub- 
committee of the Irish Medical Association, held on April 
3rd, the following resolutions were passed unanimously : 

1. That the Poor Law Medical Committee regard the invi- 
tation of the Irish Insurance Commissioners:to Irish 
medical practitioners to go on a panel for medical certi- 
fication: as quite unnecessary. sitice' medical benefits do 
not apply to Ireland, and since the principle is recognized 
that if is only the medical attendant can certify on the 





to supply medicines and appli- | 





e Commissioners for intimidatory gy we 

pon their action, and pro it our 

2. That we congratulate the Irish medical practitioners in 
their r to the Poor Law delegates’ meetings in 
refusing to go on the panel. 

3. That, in the case of a te arising between a friendly 
med and its nen 0 + ag & aos“ ain 
pledge ourselves no’ ‘or or acce} e on. 
An agreement to be pe whe g . that effect. - 





FRIENDLY SOCIETIES AND THEIR AGED 
_ AND INFIRM MEMBERS, 


Tue following letter has been received in reply to. the 
further communication addressed by the State Sickness 
Insurance Committee on March 27th to Mr. Masterman, 
Chairman of the National Insurance Joint Committee, and 
published in the SuprLement of March 29th, 1913, p. 285: 
National Health Insurance Joint Committee, 
Buckingham Gate, London, 8.W. 
oa April 2nd, 1913. 
ir, ' 

: Mr. Masterman asks me to reply to your letter of 
the 27th March, as to the medical pi ons Be of uninsured 
members of Friendly Societies. 

Mr. Masterman agrees that no useful end would be 
served by prolonging the correspondence on this subject. 
The position seems to be quite clear. Take for instance, 


‘a doctor who has been attending 1,000 club members for 


whom he has received about 4s. per head for both medical 
attendance and medicines. As a result of the contribu- 
tions from the Exchequer for insured persons he will now 
be receiving 7s. to 7s. 6d. a head for the medical attendance 
only for say 950 of these same persons who are insured. 
That would appear to be no adequate reason for his 
demanding an increase of about 4s. a head in respect of 
the remaining 50 who are not insured and whose medical 
attendance is therefore a charge falling either upon the 
private funds of their sociéties at the expense of their 
other benefits or directly upon themselves. 

As I said in my last letter Section 15 (2) (e) of tho 
National Insurance Act only contemplates an option to 
Societies and does not in any way expressly or by implica- 
tion make it obligatory for them to pay as high a rate for 
these uninsured members as for ins persons. 

Yours faithfully, 
J. A. Satter, 
Private Secretary. 
The Medical Secretary, 
British Medical Association, 
429, Strand, W.C. 





INSURANCE ACT IN PARLIAMENT. 


An Insurance Act AMENDING BILL. 
As announced by Mr. Masterman at the dinner of the 
Faculty of Insurance, a measure is under consideration 
for amending the Insurance Act in certain particulars. 
We understand that an important item in the projected 
measure will be altered arrangements for dealing with 
casual labour and for avoiding the hardships which the 
Act occasions in many of these cases. With a view to 
avoiding workers putting stamps on at their own expense 
in order not to be prejudiced in obtaining employment 
after the beginning of the week, a scheme for the institu- 
tion of a day stamp has, we believe, been under considera- 
tion. It is doubtful whether opinion is yet sufficiently 
crystallized as to be able to say in what respect the 


‘medical provisions require amendment with a view to 


promoting smooth working of the Act and removing 
grievances: The powers of the Commissioners, without 
alteration of the Act, are very wide in certain directions. 
The elaboration of a scheme for providing medical 
attendance for insured persons who move from one part 
of the country to the other and which will also be satis- 
factory to medical men at the seaside and other places, 
has been the subject of detailed consideration by the 
Commissioners before and since the recent meeting of the 
Advisory Committee; but we are not able to say whether 
it has been determined that it would require any amend- 
ment of the Act. It has been contended that the forma- 
tion of a pool in respect of these persons out of which 
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payments could be made on a payment for attendance 
system would probably operate most fairly on the whole. 


InsuRANCE CoMMITTEE (MINUTES). 
In reply to Mr. Worthington-Evans as to whether the 
minutes of Insurance Committees are open to the inspec- 
tion of any insured person in the same way as the minutes 
of municipal bodies are o to the inspection of rate- 
payers, Mr. Robertson said that the committees are not 
required to allow inspection of their minutes, but their 
meetings are usually open to the public, and the minutes 
are read and the p i generally open to those 
present, and might be repo in the press. 


ADMINISTRATION OF MepicaL BENEFIT. 
é Post Office Servants. 

In reply to Mr. Wardle, who inquired whether the Post- 
master-General would consider the advisability of per- 
mitting a choice of doctors. to postal employees from the 
panel in the various districts, Mr. Herbert Samuel said 
that. Post Office employees who were insured persons 
might, if they so desired, select as their medical attendant 
any doctor on the local panel. He saw no reason for 
making any change in the rule that uninsured Post Office 
servants who were granted free medical attendance should 
receive it at the hands of the Post Office medical officer. 


Persons Making their own Arrangements. 


Mr. MacCallum Scott asked the saceatnry to the | 
n 


Treasury: (1) Whether, in the opinion of the Insurance 
Commissioners, the system of medical benefit successfully 
worked for the past ten years by the Scottish Clerks’ 
Association, whereby members called in their own doctors 
and had refunded to them by the society the docturs’ fees 
and cost of medicine up to 4s. per visit, is a suitable one 
through which to permit insured persons to make their 
own arrangements under Section 15, Subsection (3), of the 
National Insurance Act, and whether the Commissioners 
consider that this is a suitable subject on which to make 
suggestions to the Local Committees; and (2) whether he 
is aware on what grounds the Glasgow Insurance Com- 
mittee has refused to permit insured members of the 
Scottish Clerks’ Association to make their own arrange- 
ments for medical attendance under Section 15, Sub- 
section (3), of the Act, in accordance with the system of 
medical benefit successfully worked by that society for the 
past ten years; and, if so, will he state what are the 
grounds of objection?—Mr. Masterman: As I stated in 
answer to my hon. friend on March 27th, it is primarily 
the duty of the Insurance Committees concerned to con- 
sider whether, in view of these arrangements and 
of any other’ local - circumstances, members of the 
association could properly be allowed to make their 
own atrangements under Section 15 (3) of the Act, and 
the Scottish Commissioners, after considering all the 
circumstances, do not feel justified in interfering with 
the discretion of the Insurance Committeees in the 
matter. I understand that a number of members of the 
association have,in fact, received permission from the 
Glasgow Insurance Committee to make their own arrange- 
ments with doctors not on the panel under Section 15 (3) 
of the Act, and that the period of application was extended 
for them from January to April 14th. 


Certificates from Doctors not on a Panel. 

In reply to Sir William Bull, Mr. Robertson said that 
the acceptance or refusal of a certificate of a particular 
medical man whether on the panel or not was in the first 
instance for the approved societies to decide; otherwise 
he said there was nothing to add to the previous: answers 
on this subject, but he stated that the Government 
auditors would not look to the secretary to refund money 
paid on certificates of non-panel doctors as having been 
unlawfully paid. 


Chemists (Convictions). 

In reply to Mr. King, who geet whether if an offence 
was proved against a firm of chemists for not supplying 
insured ns with medicine in accordance with the 
prescription, the Insurance Commissioners had power to 
remove such a firm from the panel, and w 


er the 
would take steps occasionally to test the drugs eupplied 
Mr. Robertson, answering for Mr. Masterman, said that }. 


the Insurance Commissioners had power after inquiry to 
remove a chemist from the panel if his continuance 





thereon was likely to be prejudicial to the efficiency of the 
service and could receive representations in respect of 
complaints from any responsible source. He also said 
that it was the duty of the Insurance Committee to take 
such steps as were n to insure a proper- and 
sufficient supply of drugs and medicines. 


' Value of Medical Practices. © 

In reply to Mr. King, who enquired whether he was 
aware that medical practices had increased in value owing 
to the National Insurance Act, and if he would consider 
the propriety of imposing an increment duty on transferred 
medical practices. in the forthcomin Budget, Mr. Lloyé@ 
George replied that he was aware of the facts referred tq 
but was unable to adopt the suggestion. 


Maternity BENEFIT. 

In reply to Mr. Watt as to whether any approved 
societies in Scotland were administering the maternity 
benefit otherwise than in cash, Mr. Masterman said that 
no full information was yet available, but that the matter 
was within the discretion of the societies as approved by 
the Act, and he believed that some of the societies were 
giving a part of the benefit otherwise than in cash, as, 

r instance, by payment to a doctor or in providing 
necessities. ” ne 
SaNATORIUM BENEFIT. 

Tuberculosis (Wales and Monmouthshire). 

In reply to Mr. Haydn Jones, Mr. Masterman stated 
that the toe grants for Wales and Monmouthshire 
could be pooled by the Welsh Commissioners, and that it 
was open to the Commissioners to approve of a conjoint 
scheme as applied to Wales as a whole. 





CORRESPONDENCE. 


Dr. Cuartes Buttar (London, W.) writes: I wish that 
it were possible to rebut Dr. Courtenay Lord’s accusations 
of apathy, somnolence and lack of interest in things con- 
cerning the Insurance Act, and to offer him assistance in 
the splendid fight that he and his friends are waging in 
Gillingham. But I fear that many facts combine to render 
difficult the strong action required for success. The 
medical profession has always been at heart individualistic ; 
hence it was epi to meet a collectivist attack based 
on the principle of so-called State control of everything. 
The only body in existence to deal with the attack was an 
impossible democracy without a leader; and the members 
of this democracy probably would not have recognized a 
leader even if one had been forthcoming. Medical men 
are too much occupied in their own struggles for existence 
to be able to devote the necessary time to organizing a 
proper campaign; they are not wealthy enough to find 
money for their defence; their democratic body is without 
any really strong business man to guide and control the 
various departments, and to keep in touch with the outer 
world; infinite time is. wasted in reforming or in revising 
rules, or in producing voluminous reports which nobody 
reads; and a large income is spent in filling wastepaper 
baskets. 

So nebulous is the policy of the Association that 
probably no one could. say definitely at the present 
moment whether the Association represents those who 
still maintain their freedom and those who are unwilling 
servants under the Act, or whether it ought not to be 
regarded rather as a branch of the National Insurance 
Practitioners’ Association. 

Ata recent Representative Meeting I divided the pro- 
fession into six groups, so far as concerns the Insurance 
Act: 

1. Those honestly in favour of the Act and Regula- 
tions. ‘These men, I pointed out, are Socialists, and 
few .in number, but entitled to the respect due to 
honest convictions, though regarded by most people 
as misguided enthusiasts. 

2. Practitioners openly out “on the make.” This 
group also, in my innocence, I suggested was not 
numerous. I regret to say that the suggestion was 
received with some incredulity. 

3. Those absolutely against the Act and Regulations 
as they stand at present, but foreed, through economic 
pressure and the methods of deceit and intimidation 
employed by various authorities. to take service. 
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4. Those loyal persons affected by the Act, whom 





no threats or personal loss will induce to abandon the | 


attitude they have taken up. 
- 5. Certain persons whom I described as philosophic 
auticollectivists, whose loathing for systems of 
government that take away all sense of responsibility 
and independence from the community, and that 
deprive an honourable profession of its om, is so 
eat that they will sacrifice time and money in the 
ht. ~ 
3 Those members of the profession who are 
indifferent (because unaffected personally) or indolent. 
To this class, I fear, belongs the majority of those 
whom we are accustomed to regard as the heads of 
the profession, men of light and leading, who by their 
supine. attitude have allowed the prestige of the 
General Medical Council, of the universities, and of 
the councils of the colleges to be seriously lowered. 

The time has come, perhaps, when we must recognize 
the formation of a seventh group, drawn chiefly from 
that which stands third on my list. Many of the men 
who protested most loudly against the Act, who urged the 
economic pressure under which they succum as an 
excuse for sympathy, have now tasted the sweets of 
increased remuneration for third-rate contract work, and, 
being as yet unharassed by lay control, are growing content 
with selling their freedom for a supposed guaranteed 
income. These men seem likely to forget the principles 
for which they fought, they are incapable of looking 
forward to the troubles that are bound to come, and 
they are content to go to sleep until another battle begins, 
when once more they will be loudest in their denunciation 
of want of preparation. I strongly suspect that some of 
these men are taking on insured persons of the better 
class, whom they may never have had as patients before, 
feeling that the unsuitability of such persoas for contract 
treatment is mitigated by the fact that they have de- 
pendants from whom money is to be made. Meanwhile, 
it seems to escape their notice that this insured person 
and his dependants used to be patients of some neighbour 
of greater loyalty and steadfastness than themselves, and 
that if economic pressure was their sole reason for going 
on the panel, the honourable course would have been to 
decline all insured persons except their own patients. I 
am afraid that, after all, my seventh group is not new; it 
may be simply a rather more contemptible section of the 
second division. : 

To those of us who are possessed by some quixotic 
obsession that the dignity of our profession is worth 
fighting for there must come at times a feeling of doubt 
whether the struggle is worth continuing—a thought that 
it may be well to revert to our individualistic attitude; in 
other words, join Group 6. 

But, before doing so, it is perhaps worth while trying 
to combine the better men, both on and off the panels, 
into some strong body animated by the desire to stir up a 
feeling of self-respect in the community, and to maintain 
a consistent and honourable attitude on the part of the 
profession. At the present moment the British Medical 
Association is incapable of being such a body, owing to 
the hide-bound constitution of which Dr. Lord speaks. In 
two. or three years it may have been possible to carry 
through such reforms as will enable the Association to do 
better work-than manufacturing waste paper. Until that 
time arrives would it not be well to support the formation 
of a more active body, primarily devoted to Insurance Act 
questions, and untrammelled by a constitution that per- 
mits of no leadership and of no satisfactory organization ? 
Such a body, having done its work, might then resign its 
functions to a rejuvenated and strengthened British 
Medical Association. ‘ : 


Dr. A. E. Larxine (Buckingham) writes: Gillingham is 
one of the very few towns where the medical men have 
resisted the Insurance Act to the present time. Those of 
us who read the Lancet as well as the British Mepican 
JourNAL are familiar with the report of the Special 
Commissioner appearing in the issue of March 15th. . Dr. 
Courtenay Lord, of this place, writes a very able letter 
complaining of the attitude of the Association and the 
“ general lack of interest in things concerning the Act.” 
But let him make no mistake—it is onl rome Judging 
by the attendance at the meetings of the Local Medi 





Committees, I venture to say that the interest is really 
increasing, and, as the effects of the Act are becoming 
better known, the ers of the Commissioners more 
fully realized and attitude of the various Insurance 
Committees ascertained, such a body of opinion is being 
formed among medical men that if the time ever comes 
for the profession to assert its claims there will be a very 
different result to that in Jan last. 

Even now, we are all quite willing to put our hands into 
our pockets to recompense Dr. Lord and others if they 
suffer loss from their adhesion to the policy of the 
December Representative Meeting, although we disagreed 
with it and regretted that hasty decision. It was obvious 
to onlookers at that meeting that its members were bein, 
misled by inexperienced and impractical enthusiasts. 
well remember when Dr. Todd was putting the case for 
moderation-how he aaa beeen and heckled by a 
young member. I sincerely trust. that a different spirit 
will prevail next July. The result showed that Dr. Todd 
was right and the majority of 187 were wronz, and that 
it would have been far better to have claimed a victory in 
getting the extra t and then used all our influence to 
secure better conditions in the future.. However, it was 
decided to fight, and we were beaten, humiliated, and 
forced on the nen 

As in nearly all other wars, when the main army is 
vanquished, isolated conflicts still continue in various 
parts; and so it is at Gillingham. 

The question is, Are they wise in still resisting ? 
Can they hope for success when all the others are 
beaten ? My age is that it would have been far 
better for all the doctors there to go on’ the panel and 
endeavour to smash the institution existing there, and 
not play into its hands by forcing the Commissioners to 
put in whole-time men, or the Committee to engage 
special medical officers. In a place where 4d. a week 
clubs abound, one would have thought that the doctors 
would have welcomed being absolved from the bonds of 
medical aid society committees, would have accepted the 
6s. 6d. or 7s. for the workers, and started a public medical 
service for the wives and families. But they apparently 
prefer an uncompromising resistance. Let us hope they 
may do good, and su in their object; they know the 
iene conditions best, and we trust theirs is not a forlorn 

ope. ta 

But there are a few points in Dr. Lord’s letter that lead 
one to think he is taking an unduly optimistic view of the 
conditions, especially as to men not being available to take 
on the work. Dr. Lord says the locumtenents market is 
dried up, assistants unobtainable, and hospitals vainly 
striving to get resident medical officers. Now is this a 


fact or not ? 
. It is the ignorance existing on this ees point that 
is influencing many of us. We read Dr. Lord’s statement 


and then we turn to other parts of the JournaL and we 
see actual instances of men having been obtained, we see 
other instances of a large adverse vote when it is suggested 
to go off the el, What we all want to know is, Do 
these men exist or not? Are they bogeys invented to 
frighten us, or are there hundreds of men waiting for 
work? It is quite time that we had some information on 
this point from the central office. We also want to know 
whether the sale value of practices is diminishing or not, 
and whether the money invested in our practices is lost or 
must be written down or “ off.” 

In the locality in which I practise, a semi-rural one, 
all the medical men are on the panel. We went on after 
January 1st only because our neighbours did. The 
experience seems to be that we get more income 
than before. It is true that we have had more work but 
it is falling off. Whata pity the Act did not come into 
force in July instead of January! We are getting on very 
well with the Insurance Committee. It has acceded_to 
our wishes as to certificates, model rules, allocation of 
those not selecting a doctor, etc., and has courteously 
replied to other requests. The Insurance Committee is 
inclined to resent the frequent interference of the Com- 
missioners and to take our side. The policy of the Local 
Medical Committée is to work amicably with the Insurance 
Committee. We believe we shall, by tactful and diplo- 
matic dealing, obtain more than by adopting an antago- 
nistic attitude. We intend to give the Act a fair trial. 
Three months is quite an Pe el time to judge it. 


ee 
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Let us give it at least six or nine months’ trial, and then, 
if it is found to be “unworkable and derogatory to the 
profession,” we shall have such a body of opinion behind 
us that nothing can withstand our demands. . 


Future Acrion. 

Dr. W. E. Barton (Streatham) writes: I sincerely hope 
all the members of our profession have read Dr. Courtenay 
Lord’s letter in your issue of April 5th. It is not only a 
correct statement of the present situation, but is also, I 
feel perfectly sure, a true prophecy of the future of the 
profession if the present situation is unaltered or made 
worse by more men going on the panels. . 

Beyond this it is a distinct “ call to arms” which all of 
those who are fighting against the de, tion of the 
profession must thoroughly pe ate e applaud and 
honour Dr. Lord and his Gillingham confréres for the 
noble stand they have made against tyranny. 

Perhaps, however, the profession has not relapsed into 
somnolence so much as it seems, and it may even be that 
this apparent somnolence is only a “calm before the 
storm,” and that the profession means to make another 
fight for freedom during this month. If this is not the 
case, its fate will be that of the sleeping Sisera, a fate that 
it will richly deserve. 

Dr. Lord has pointed out what a futile bogey the “ full- 
time man” has turned out to be. This has been proved 
at Gillingham and elsewhere, and has been proved to the 
hilt by the admission of Mr. F. G. Harris at a meeting of 
the Insurance Committee on April 3rd, when he said 
that after.three months’ working they had to ask them- 
selves whether they had really got a sufficient and ade- 
quate medical service for London; that prior to last 
January there were no less than 1,500 medical men 
engaged in contract practice attending club or friendly 
society members in London, but that now there were 
only 1,258 doctors on the London panels to attend four 
times the number of those who had been attended as 
friendly society members by the 1,500 doctors. Think 
of it—1,258 doctors to do four times the work that 

uired 1,500 to do! 

ow, the large majority of the profession have agreed 
and still agree that the terms and conditions offered by 
the Government are degrading and derogatory to the pro- 
fession and against the interests of public health. The 
panel doctors generally are clamouring for alteration and 
amendment; some have already sta their intention of 
resigning, and no doubt many will do so. The conse- 
quence will be that the service will become more un- 
workable than it is at present, and the Government will 
have to climb down and offer terms and conditions which 
can be honourably accepted. The profession will then be 
in a position to work the medical part of the Insurance 
Act with dignity and honour. 

I appeal now to all who have steadfastly refrained from 
going on the panel to still refrain, and I appeal to all those 
who are dissatisfied with panel practice to resign. 

We all know that many of those men who are on the 
panel at the present time could well afford to resign, and 
that their sacrifice would be a very small one. Let us be 
united once again now that the “importation bogey ” is laid. 

Even if we have been beaten in the first round, are we 
not ready to fight again? Some lines written by Edmund 
Vance Cooke in the Windsor Magazine a few years ago 
ought to appeal to all of us just now: 

You. are beaten to earth, well, well what’s that? 
Come up with a smiling face; ot 
It’s nothing against you to fall down flat, f 
But to lie there, that’s disgrace. ‘ 
The harder you’re thrown, why the higher you bounce, 
Be proud of your blackened eye, 
It isn’t the fact that you’re licked that counts, 
But how did you fight, and why? 

Let us, then, make one more stand for the independence 
honour, and liberty of our profession—one more stand 
against the tyranny brought to bear against ourselves and 
our patients—let us prove that the profession has not 
relapsed into apathy or somnolence. Let us up those 
who have carried on the fight and are still doing so. 
London has set a example already, Gillingham has 
- a aya ey ae Goopest now ncn ve stuff 
they are e of by eir majority of non- 
panelites and by backing Ge dne Tiatoe ‘Comstatties and 
the National Medical Guild, and so win the day. : 
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Association Aotices. 
ANNUAL REPRESENTATIVE MEETING, 1913, 


DATE OF MEETING. 
Tae Annual pepeeonn ert Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British Mepicat JourNat not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913. 
Notices. of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of oy See or 
ecb or to make any new ofa, hay or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 1913. ; 

By Order, 


ALFRED Cox, 


February 4th, 1913. Medical Secretary. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of the Council will be held at 
Two o'clock in the afternoon of Wednesday, April 23rd, in 
the Council Room at 429, Strand, London, W.C. 
By Order, 


Guy EL.iston, 
Financial Secretary and Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

East ANGLIAN BRANCH.—The spring meeting of this Brarh 
will be held at Colchester on Wednesday, April 30th. Members 
wishing to read papers or to show cases or specimens should 
communicate at once with me.—B. H. NICHOLSON, Colchester. 





March 13th, 1913. 





METROPOLITAN COUNTIES BRANCH: HAST HERTFORDSHIRE 
Drvision.—A meeting of the Division will be held at 3 p.m., on 
ae 16th, at the Shire Hall, Hertford, to discuss the adoption 
of Ethical Rules. This Division at present has no rules 
governing ethical procedure, and itis hoped, in-view of the 
great importance of the subject, that all will make a special 
effort to be present. A copy of the Model Rules issued by the 
Central Ethical Committee of the iation appears in the 
SUPPLEMENT of September 21st, 1912; if necessary, I can 
pyc My reprint of the same to any member on application. 
Agenda: Minutes. Correspondence. Receive reports from the 
various districts in regard to contract arrangements for 
attendance upon the uninsured. Letter from the morary 
Secretary of the Hertfordshire Medical Committee in reference 
to various matters connected with the administration of 
medical and maternity benefits. Consider the Model Ethical 
Rules (SUPPLEMENT, fo teroeecgee 21st, 1912). Any other business. 
—H. D. LEpWARD, Honorary Secretary, 123, Norton Way, 
Letchworth, Hertfordshire. 


METROPOLITAN COUNTIES BRANCH: SoOuTH-WEST EssEx 
DIvIsIon.—The next meeting of this Division will be held, 
conjointly with the City Division, on Friday, April llth, at 
9.30 p.m., at Brooke House, Upper Clapton, by invitation of Dr. 
Gerald Johnston, when Dr. Hugh Walsham will give an address 
with lantern demonstration on ‘‘ Roentgen Rays in Diseases of 
the Chest.””—A. POTTINGER ELDRED, Honorary Secretary. 


NorTH WALES BRANCH.—A meeting of the Branch will be 
held at the Westminster Hotel, Rhyl, on April 15th, 1913, at 
2.15 p.m. Luncheon at 1.15 p.m., tickets 3s. The Branch 
Council will meet at 2 p.m. Koausin: (1) Minutes of the last 
regular meeting and of the special meeting. (2) Correspondence. 
(3) Receive the re of the ch Council. (4) Read financial 
statement for 1912. (5) To consider, with the view to adoption, 
the Ethical Rules, as approved by the Representative Body, 
July, 1912. (6) Dr. Emyr O. Price will move ‘ That all’ pro- 
visions made, and terms arranged between medical prac- 
titioners within the area of this Branch and the friendly 
societies, for the treatment of their disabled and members 
over ©): geal be provisional only, until the end of the year.” 

Dr. C. EB. Morris will move a} “That this meeting of the 
Wales Branch of the Bri Mi 
opinion that free choice of doctor should be allowed to 
ip yolantery nocniieis North Wales, that facilities ought to be 
given in these institutions whereby patients could receive 
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treatment by their own doctor if so d 2? (2) That the 
Branch Secretary be asked to send this: rontbutic to all the 
voluntary — in apa Boe ~ pn eng ge 
ne ue ee ve it the etic a on. . e 
following: sighed oes Mt, J 2. Hi Hill Abram, ‘‘ Cervical 
Glands in tiominal Cancer? ”; ; Dr. E. Gemmell, hid Ectopic 
= cy”; Mr. K. W. Monsarrat, ae dix psia ”’ 

. Permewan, “Two Cases of Acute Otitic Infection of the 
Brain without Perforation of Membrana Ek go ”; Dr. W. B. 
Warrington, ‘‘Case of Landry’s Paralysis Terminating in 
Recovery’; Dr. F. P. Wilson, ‘‘ The Use of Crude Coal Tar in 
the Treatment of Eczema.’—H. JoNES ROBERTS, Honorary 
Secretary, Llywenarth, Penygroes, 8.0. 


STAFFORDSHIRE BRANCH: MID-STAFFORDSHIRE DIVISION.—A 
meeting of the Division will be held at the North-Western 
Hotel, Stafford, at 3.15 p.m., on bg ng A 
(1) Minutes of last meeting. @) The G 
and Dr. Hodder will second: ‘ ¢ the Annual pr tg er 
Meeting, 1913, rescind that portion of Minute 21 of the Special 
Reere Se Meeting held December 2ist, 1912, in which the 
opinion is expressed t the regulations of and conditions of 
service under the National Insurance Act are i Sat peopess and 
derogatory to the profession.”’ (3) The Chairman will p 
a resolution as to the a of Medical Officer te to an 
Rugeley and District d Friendly Societies.—A. E. 
HoppER, Acting Honorary Secretary, Stafford. 








PWacancies and Appointments. 
VACANCIES. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 

- on Wednesday morning. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S,W.— 
(1) Assistant Physician. (2) Junior Resident Medical Officer (male). 
a t the rate of £40 per annum, rising to £60 on appointment 
as senior. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 
(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary at the rate of £70 per annum. 

BIRMINGHAM .AND MIDLAND EYE HOSPITAL. —Third House- 
Surgeon. Salary, £75 per annum. 

BIRMINGAM GENERAL DISPENSARY.—ResidentSurgeon. Salary, 
£200 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—(1) Surgical Casualty 
Officer; salary, £50 per annum. (2) House-Surgeon; Foy for 
first three months at the rate of £40 per annum, rising to 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. miss at 
the rate of £50 per annum, 

BIRMINGHAM: RUBERY HILG ASYLUM.—Junior Assistant 
Medical Officer (male). Salary. £175 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST ae 

HOSP. TTAL,--Assistant Surgeon to the Nose, Throat, and Ear 
ent. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary “ the rate of 
£100 per annum. 

BRIGHTON AND HOVE HOSPITAL FOR WOMEN. —House- 
Surgeon. Salary, £80 per annum. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—House- 
Surgeon. Salary, £50 per annum. 

BRISTOL GENERAL HOSPITAL.—(1) House-Physician; (2) Second 
House-Physician ; (3) Casualty House-Surgeon. Salary, £80 per 

* annum, 

BRISTOL ROYAL mth ge yet —(1) Obstetric and Ophthalmic House- 
Surgeon. Salary at the rate of £75 per annum. (2) Resident 
Casualty Officer. ‘Salary at the rate of £50 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 

CANTERBURY BOROUGH ASYLUM, Canterbury.— (1) Assistant 
Medical Officer (male). Salary, £160 per annum. (2) Locum- 
tenent Assistant Medical Officer. Salary, £4 4s. a week 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM.— 
Junior Assistant Medical Officer (male). Salary, £150 per annuni. 

CHARING CROSS HOSPITAL, W.C.—Anaesthetist. 

CHESHIRE COUNTY ASYLUM, Parkside.—Temporary Assistant 
Medical Officer. Salary, £4 4s. per week. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

DARENTH INDUSTRIAL COLONY FOR THE FEEBLE-MINDED, 
near Dartford.—Male a + omamaned Medical Officer. Salary, 
£150 per annum, rising to 

DENBIGH : pre thagas dates INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer (male). Salary, ‘£130 per gaan, rising to £140, and 
honorarium of £50 for pathological work. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DORSET pA odds ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum, to. £250. 





.. DUBLIN: COMMI' ene OF IRISH LIGHTS.—Medical Officer 


in Kingstown District. 


DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 





RUREAM a COURSE HOSPITAL.—House-Surgeon. Salary, £120 per 


EAST | SUSSEX COUNTY ASYLUM, Hellingly.—Third Assis 

BE eh . Seale. aes, , £200 per annum, rising to £225. pag 
INB ‘OSPIT. Rm WOMEN AND CHILDREN.— 
Senior and Junior Residents (females), TL a gy and £18 
per annum respectively. 


eas SCHOOL BOARD.—Assistant Medical Officer. Salary, 


per annum. 
EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 
GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 perannum. - 
HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon. 
, £80 per annum. 
HASTINGS: EAST SUSSEX HOSPITAL.—Senior and Assistant 
House-Surgeons. Salary at the rate of £100 and £70 per annum 
PR ag sina 
MEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 
HOLBORN UNION INFIRMARY.—Second Assistant Medical Officer, 
Salary, £100 per annum. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.—House-Physicians. Honorarium, 30 
guineas for six months. 
HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.— 
Resident Medical Officer. Salary at the rate of aitouccine. 
HOSPITAL Fyne ae he amg 96 Gases Soenens Sweet. W.C.— 
Assistan Medi: cer. . i e 
eye oom Ly ary ‘or six months, 

HUDDERSFIELD ROYAL INFIRMARY.—Male Junior Assistant 

House-Surgeon. Salary, £60 per annum. 

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTH 

bas pi ICKSHIRE HOSPITAL.—House-Physician. Salary, £85 
num, 

LEEDS GENERAL INFIRMARY.—(Q) Rorkiens Obstetric Officer; 
salary at the rate of £50 perannum. (2) Two age aca 

LEICESTER ROYAL INFIRMARY.—(1) Honorary we 
member of present assistant staff is appointed there will a : 
vacancy for an Assistant Honorary Surgeon. (2) Assistant House- 
° “ye oe House-Physician. Salary, £80 per annum 
‘or (2) an: 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
AND GENERAL HOSPITAL.—Resident House-Surgeon. Salary, 
£100 per annum. 

MANCHESTER CORPORATION.—Third Medical Assistant at the 
Monsall Fever Hospital. lary £100 per annum. 

ware 5 NORTHERN HOSPITAL FOR. WOMEN AND 

EN.—Senior and Junior Ho:se-Surgeons. Salary, £120 

poy £100. respectively. 

ee ROYAL INFIRMARY.—Assistant Surgical Officer in 
the Aural Department. Salary, £35 per annum. 

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical 
Officer for the Workhouse at Crumpsall. Salary, £110 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) Physician; 
(2) Assistant Physician ; (3) Pathol and Registrar; @) Hee: 
Physician; (5) House-Surgeon; (6) Assistant House-Physician ; 
(7) Assistant House-Surgeon. . Salary for (3), £120 per annum and 
£10 on a of annual report; for (4) and (5), £60 per annum; 
and (6) and (7), £40 per annum. 

— BANATORIUM, Benenden, Kent.—Medical Superin- 
tenden , £300 per annum. 

is OASREaLeE DISPENSARY.—Visiting Medical Assis- 
tants. Salary, £160 per annum, r: to £180, 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Junior House-Surgeon. Salary, £80 per annum. 


Medical Officer. Salary at the rate of £80 per annum for first four 
months, rising to £120. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—(1) Casualty 
Officer and House-Surgeon for er Wards. (2) House-Surgeon. 
Salary at the rate of £60 and £80 per annum respectively. 

mand Seed GENERAL DISPENSARY.—(l) Assistant Resident 

——- eon (male); salary, £170 per annum. (2) Resident and 
tant Resident Surgeons for Branch; salary, £180 and £170 
per annum res vely. 

NOTTINGHAM: THE COPPICE.—Resident Medical Superintendent. 
Salary, £750 per annum. 

OLDHAM COUNTY BOROUGH.—Assistant Schools Medical Officer. 

commencing £260. 

OXFORD: WARNEFORD MENTAL HOSPITAL.—Assistant Medical 
Officer. Salary, £150 per annum. 

PORTSMOUTH PARISH.—Second Assistant Resident Medical 
Officer (male) for the Workhouse , Workhouse, and 
Children’s Home. 120 per annum, rising to £130. 

PRESTON: COUNTY ASYLUM. hgprenen cg — Medical 
Officer. Salary, £150 per annum, increasing to 

PRESTON ROYAL INFIRMARY.—Senior + = nll (male), 
Salary at the rate of £80 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon. Salary, £80 per annum. 

RICHMOND: ROYAL HOSPITAL. — Assistant House-Surgeon, 
Salary, £70 per annum, 

ROCHDALE INFIRMARY.—Two House-Surgeons (unmarried). 
Salary, £80 and £100 per annum respectively. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £80 
per annum. 

—s eee ae te OF ENGLAND.—(1) Examiners 


for the Fellowship. (2) Examiners 
under the Conjoint Exam Board in England. 
ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 
SALFORD EDUCATION COMMITTESB.—Assistant School Medical 
Officer. Salary, £250 to £300 per annum. 


 SCABBOROUGH moe AEP. beam nor Sel — ()) ahiee 
louse-Surgeon (mal Salary a t-} 
House rib and det £80 per annum respectively. 


NEWPORT AND MONMOUTHSHIRE HOSPITAL. — Resident 
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BHEFFIE 
Assistant ‘House-Surgeons. Salary, 
respectively. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £60 per annum. 4 ‘" : 

SHEFFIELD: ROYAL INFIRMARY. — Two House-Surgeons ; 
(2) Junior House-Surgeon; (3) Assistant House-Physician. 
Salary for (1) £80 per annum, and for (2) and (3) £70 per annum. 

WEST BROMWICH AND DISTRIOT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. 

WEST HARTLEPOOL: CAMERON HOSPITAL.—House-Surgeon. 
Salary, per annum. l 

Mabie tele isiee ASYLUM, Bromsgrove.—Second Ptr aIKE 
Medical Officer (male). Salary, £150 per annum. 

bir” os eye URBAN DISTRICT EDUCATION COMMITTEE.— 

edical Man familiar with X-ray Treatment of Ringworm. 
Seucoustem, 4000pul cungen: 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Surgeon (male), Salary, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—Resident Medical Officer. , £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Clwtybont (Carnarvon), a oy (Forfar), Sileby (Leicester). 

MEDICAL REFEREE.—Medical Referee under the ‘Workmen's 
Compensation Act, 1906, for the Counties of Elgin and Nairn. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. s 


LD: JESSOP HOSPITAL FOR WOMEN.—Senior and: 
£60 and £80 per annum 





APPOINTMENTS. 

Buckiey, W. H., M.R.C.8., L.R.0.P., re Factory Surgeon for 
the Poulton-le-Fylde District, co. "Lancaste 

CaMERON, J., L.R.C.P.and8.Edin., Certifying hotkey Surgeon for the 
Loanhead District, co. Edinburgh. 

CoRFIELD, H. O., M.D.Edin., Medical Officer of the Workhouse of the 
Long Ashton Union. 

Evans, George, M.B.Lond., Senior Assistant Medical Officer at the 
New Essex and Colchester Asylum, Severalls. 

JoLu, C. A., F.R.C.S., Senior Resident Medical Officer to the Royal 
Free Hospital, Gray’s Inn Road, W.C. (reappointment). 

WEstmMaAcotT, Frederic Hibbert, F.R.C.S.Eng., L.R.C.P.Lond., 
B.Sc. Vict., Honorary Assistant Aural Surgeon to the Manchester 
Royal Infirmary. 


BIRTHS, 





MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 


Deaths is 38. 6d., which sum should be forwarded in Post Office 
Ordersor Stampswith the notice not later than Wednesday morning 
inorder to ensure insertion in the currentissue. 

BIRTHS. 

BRoTHERSTON.—At 11, Merchiston Bank Gardens, Edinburgh, on 
March 29th, the wife of William ~Brotherston, W.S. (Margaret 
Merry Smith, M.B., Ch.B., D.P.H.), of a son. 

CLEMENTS.—On April 4th, at Middleton-on-the-Wolds, East York- 
shire, the wife of Dr. Ernest Clements, of a son. 

HIGHET.—At +5 ey k, Siam, on April 3rd, the wife of H. Campbell 
Highet, M.D.. D.P.H., Principal ‘Medical Officer, Local Govern- 
ment, of a son. 

MACKENZIE.—On April 5th, at 9, Rose Hill, Dorking, the wife of 
S. Morton Mackenzie, M.B.,ofason. . 

RoGErRs.—On April 8th, at 188, Holton Road, Barry, to the wife of 
William ‘Rogers, M.D., a daughter. 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL pers i or Lonpon, 11, Chandos Street, Cavendish Square, 
p.m .—Demonstration of Cases and Specimens. 
Roya COLLEGE OF SurGEons, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Museum Demonstration : — Mr. Shattock: Speci- 
mens Illustrating Hypertrophy. 








Royat Socrzry or Mz ‘Wimpole Street, W., p.n-—Bpecial 
esting of Holos of se. Socisty” Discussion on 
Treatment, to be reopened by Mr. J. B, Lawford. : 


‘TUESDAY. 


CHELSEA Cimtcar, Boetnen, Moniaet pod, St. George’s Hospital, 
8.30 p.m.—Papers :—Dr. VY. B. Orr: The Work of a 
Tuberculin Dispensary. Dr. Halls Dally: The Use of 
Tuberculin in Diagnosis and Treatment. 
Lonpon Dean sovencn Society, 49, Leicester Square, Ww.0.— 
wosed AB pee Cases and Specimens. 5.15 p.m.: Discussion 
Procedures in the 


Diseases Skin 
ona essen Membranes, to be opened by. Dr. W. 
Knowsley Sibley. + 
Royau Society or MEDICINE: 


pened by Dr. 
Meeting of Fellows: 
Fellowship. 


THURSDAY. 


Royal Socrety or MEDICINE: eg 
. aceon OF BALNEOLOGY AND CrIMarotoay, 5.30 p.m.— 


SECTION OF DERMATOLOGY. —5 p.m., Demonstration of 
Cases and Specimens. 8.30 p.m., Special Evening 


pocies | , Subject: Ma tand Proubitsily Malis- 

riant Tumours of the Skin, with Drawings, Lantern 
Slides, and Microscopical Sections. 

SECTION OF NEUROLOGY, 8.30 p.m. — Demonstration of 
Cases and Specimens. 


FRIDAY. 


Royat CoLuEGE oF ScurGEonNs, Lincoln's Inn Fields, W.C.,5 p.m.— 
Museum Demonstration :—Professor Keith : Specimens 
oy Congenital and Acquired Deformities of 

e Foot 

RoyaL SocrETy OF MEDICINE: 

SECTION OF ELuOTRO-THERAPEUTICS,. 8. 30 p.m. iepioas — 
Dr. A. C. agg ag X Rays in the Diagnosis of Gastric 
Utes. Dr. E, Barclay: The Etiology of Gastrio 

cer. 

SECTION OF OTOLOGY, 5 p.m.—Discussion on Functional 
and Simulated Affection of the Auditory Apparatus, to 
be opened by Mr. T. Mark Hovell, 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon ScHoon OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich. — General Medical and Surgical Clinics, 
daily. Throat, Nose,and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography: 
Saturday. Special lectures each week. 

MANCHESTER on HospPiraL Post-GRADUATE CiLinic, Thursday, 

4.15 p.m.—The Application and Interpretation of the 
Wassermann Reaction. 

MeEpicaL GRADUATES’ COLLEGE AND POLYCLINIO, 22, Chenies Street, 
W.C.—Clinical Demonstration as follows have 
arranged for next week at 4 p.m. each day: Tuesday, 
Medical. esday, Surgical. Thursday, Surgical. 
Friday, Eye. ‘Special lectures at 5.15 p.m. 

Royat HosPirAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Monday and Friday, 4.30 p.m. 

West LONDON Post-GRADUATE COLLEGE, a Road, W. 

—Medical and Surgical Clinics, 2 p.m.; X Rays ‘and 
Operations daily. Gynaecology: Monday, Tuesday, 
Wednesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Sat turday. Skin: 
Tuesday and Friday. Pediatrics: Saturday. 


(For further particulars of Lectures consult Index to 
Advertisements.] 








DIARY OF THE ASSOCIATION. 











Meetings to be Held. 


Date, Meetings to be Held. 





APRIL. 
City Division, Brooke House, Upper Clapton, 


. .m. 
re ep ga Central Library, Finchley 
. p.m. 
South-West Essex Division, Brooke House, 
Upper Clapton, 9.30 p.m. 
Mid-Staffordshire Division, Stafford, 3.15 p.m. 
North Wales Branch, Rhyl, 2.15 sey ‘ 
sale 115 p.m.; Branch Courcil 
p.m. . 
London: Finance Committee, 3 p.m. t 
_East Hertfordshire Division, Hertford, 3 p.m. 
London: Council Meeting, 2 p.m. ; 


15 Tues. 





APRIL (continued). 
Richmond Division, Richmond, 8:30 p.m. 
South-West. Essex Division, Walthamstow 
Hospital, 4 p.m. 


Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 


East Anglian Branch, Colchester. 


MAY. 


Hempeiced Division, Central Library, Finchley 
p.m. 
tondon: ™ ‘Metropolitan Counties Branch _— 
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